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It’s the inner construction 
that makes the difference! 


“Controlled Comfort” for every 
hospital patient, is assured with 
Spring-Air Hospital Mattresses! Spring-Air spring 
construction automatically adjusts to the weight 
of the patient ... conforms to, and supports, con- 


tours of the body — thereby aiding every patient, 






regardless of weight, in getting the best possible 


comfort and rest. 





















THOUSANDS OF SPRING-AIR MATTRESSES 
HAVE ALREADY GIVEN COMFORTABLE 
SERVICE FOR 10, 12, 15, EVEN 18 YEARS 


@ Hospital records prove the value of Spring- 
Air Hospital Mattresses, in “Controlled Com- 
fort” ... durability . . . convenience and ease 


of handling .. . and economy. 


The best evidence of Spring-Air quality, in 
every detail of design and construction . . . and 
of the preference which leading hospitals have 
for Spring-Air Hospital Mattresses ... is the 
satisfaction and enthusiasm of hospital users 
through the years. (Names of long-term users 


supplied on request.) 


SPRING-AIR COMPANY 
DEPT. 1113 « HOLLAND, MICH. 






Every Spring-Air is made 
with the famous Karr inner- 
spring construction, using as 
many as nine different type 
coils, each performing ils 
own part in “controlled com- 
fort” . . . assuring individual 
comfort regardless of the 
sleeper’s weight. 
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EFF GEE 


to the ear or “‘F.G.” to the eye identifies ferrous 
gluconate, now combined with liver-stomach concentrate 
to provide ‘Lextron F.G.’ (Liver-Stomach Concentrate 


with Ferrous Gluconate and Vitamin B Complez, Lilly). 


Clinical investigation reveals that ferrous gluconate 
has two important advantages over other iron salts: 
1. More efficient utilization of elemental iron. 


2. Less gastric irritation. 


‘Leztron F.G.’ is effective in the treatment of both 
pernicious and secondary anemias. It should be used 


only under the direction of the physician. 


Litty 


ELI LILLY AND COMPANY 


IN DIANAPOLES. 6, INDIANA, U.8.A. 


This Month 


WE INTRODUCE.... 


Russell L. Dicks, D.D., is chaplain at 
Wesley Memorial Hospital, Chicago, 
and president of the chaplains’ section 
of the American Protestant Hospital 
Association, which he helped to  or- 
ganize a year ago. He is also a member 
of the faculties of Garrett Biblical In- 
stitute, McCormick Theological Semi- 
nary and Chicago Theological Seminary. 

Dr. Dicks is a native of Oklahoma and attended Tulsa 
University and the University of Oklahoma. He took his 
graduate training at Union Theological Seminary; while 
he was studying there he was hospitalized several times 
for treatment of a bone infection. This led to an interest 
in the psychology of illness and ministry to the sick, which 
became his life work. In 1933, he went to Massachusetts 
General Hospital to supervise the clinical training of theo- 
logical students and ministers. Here he was associated with 
Richard C. Cabot, M.D., with whom he collaborated in 
writing “The Art of Ministering to the Sick,” which was 
published in 1936 and has been widely used, quoted and re- 
printed. 

Dr. Dicks came to Chicago in 1938 as chaplain of Pres- 
byterian Hospital. In 1941, he went to Dallas, Tex., as 
associate pastor of the Highland Park Methodist Church 
there and assistant professor of theology at Southern Meth- 
odist University. During the war, he conducted seminars for 
chaplains and local clergy in defense areas and lectured for 
Y.M.C.A.-U.S.O. groups. He returned to Chicago to take 
up his present work in January 1944. Dr. Dicks has written 
numerous books, pamphlets and articles dealing with the 


spiritual aspects of caring for the sick, which is the subject | 


of his paper on page 51 of this issue. 


Celia Payton is director of the clinic at 
Women and Children’s Hospital, Chi- 
cago. She has been a member of the 
hospital staff since 1941, with the ex- 
ception of two years during the war 
when she served as head of a Red 
Cross unit at an Army Station Hospital 
in San Francisco. Mrs. Payton is a 
graduate of Lewis Institute, Chicago, 
where she studied sociology and_ psychology. 
graduate study at the University of Chicago in medical 
social work, doing case work with patients at Billings, 
Michael Reese, Cook County and other Chicago hospitals. 
For a short time after the war, Mrs. Payton was on the staff 
of the Chicago Welfare Department as a senior medical 
worker. Her article in this issue of The Mopvern Hosprta 
is her first appearance in print. 





She took 


Dora Goldstine is assistant professor ot medical social work 
at the University of Chicago. A thoroughgoing Chicagoan, 
Miss Goldstine started attending University of Chicago 


4 








schools in the third grade and continued there through 
elementary, secondary and college levels, until she took her 
master’s degree in the school of social service administra- 
tion in 1931. As an undergraduate she had majored in 
English, and following graduation she went to work as 4 
manuscript editor for the Journal of the American Medical 
Association. Th’s turned her interest toward medicine and 
she returned to the university for her graduate work in 
medical social service. She worked for three years at the 
Presbyterian Hospital in New York City, then came back 
to Chicago on the staff of the unemployment relief agency. 
She has been a member of the faculty at the university 
since 1935, 


Now associate director in charge of 
public relations and education of the 
Research Council on Problems of Al- 
cohol, Joseph Hirsh has spent most ot 
his professional life in public health 
administration and educational work, 
serving on the staffs of health founda- 
tions, the U. S. Public Health Service, 
U. S. Office of Education and in the 
planning section of the Office of War Information. As a 
major in the sanitary corps of the army medical department 
during the war, Mr. Hirsh’s assignments included a tour ol 
duty in South and Central America, working on the health 
projects sponsored by the Office of the Coordinator of In- 
ter-American Affairs; he was also chief of preventive medi- 
cine and venereal disease control officer for the 12th Air 
Force in Italy and at other stations. After the war, he became 
director of medical administration for Veterans Administra- 
tion hospitals and clinics in New York State, a position he 
left to join the battle against alcoholism. His book on the 
alcohol problem, from which a chapter appears in this issue, 
is soon to be published by Duell, Sloan and Pearce. 





Helen Goodwin, R.N., entered the 
administrative field through the nurs- 
ing profession. A graduate of Peter 
Bent Brigham Hospital, Boston, Miss 
Goodwin was a head nurse, night su- 
pervisor, instructor and executive as- 
sistant to the superintendent there 
before going to the Rumford Com- 
munity Hospital, Rumford, Me., as 
superintendent of the school of nursing and of the hospital, 
a position she has held since 1935. She has served terms as 
secretary and president of the State League of Nursing Edu- 
cation and was appointed by the governor of Maine to the 
State Board of Registration of Nurses, on which she served 
for seven years. She is now in her second term as president 
of the Business and Professional Women’s Club in her 
community and also serves as Sunday school superintendent 
in the Baptist Church. 
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frotein 
Aydrolysate 


Baxter 


| flexibility in protein hydrolysate 





therapy, Baxter gives you two solutions— 






5% Protein Hydrolysate and 5% Protein 







Hydrolysate with 5% Dextrose. Autoclaved 





to assure sterility, these solutions meet the 







same high standards applied to all Baxter 
products. 







The unique flexibility is characteristic of 






the integrated Baxter program of parenteral 






therapy with its wide selection of solutions, 






equipment and standardized procedures. No 








other method is used by so many hospitals. 


Write for full information and literature. 


Rayfer PIONEER NAME IN 
PARENTERAL THERAPY 


Manufactured by 
BAXTER LABORATORIES 


Morton Grove, Illinois . Acton, Ontario 














Distributed and available only in the 37 states east of the Rockies through 


AMERICAN HOSPITAL SUPPLY CORPORATION 


EVANSTON, ILL. ° NEW YORK ’ ATLANTA ° WASHINGTON, D. C. 
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V.A. Takes to Gardening 
Civilian sanatoriums may wish to take 
a leaf from the V.A. book. At Louis- 
ville, Ky., bed patients with tuberculosis 
are showing great interest in gardening. 
V.A.’s special services and occupational 
therapy section got together with the 
Red Cross to provide seedling boxes 
small enough to fit on bedside tables. 
The boxes arrived and the same day 


an experienced florist visited the boys to 
give them their first lesson in garden- 
ing. The florist was an ambulatory pa- 
tient in the hospital. 

After the would-be gardeners learned 
the fundamentals of preparing the soil 
and caring for plants, they were shown 
an assortment of greenhouse flowers 
from which to make selections for their 
own experiments. 











MECHANICAL 
SIMPLICITY 


FREEDOM FROM 
BREAKDOWNS 


AND . . . «+ «+ 


ONLY Dantes UNIFORM PRESSES 
MEET YOUR LAUNDRY’S 5 NEEDS 













EASE OF 
HANDLING 


LOW-COST 
OPERATION 


s 
- « « LONG LIFE 


The rugged, simplified construction of Pantex presses ... free of 
the mechanical gadgets that cause 85%, of laundry air press 


breakdowns and costly maintenance .. . 


insures dependable, 


uninterrupted use, proved in countless institutional and commercial 
installations over a long period of years. 





You, as an interested hospital exec- 
utive, can learn the facts about 
Pantex finishing equipment, for 
discussion with your laundry super- 
intendent, by addressing Pantex 
Manufacturing Corp., P. O. Box 
660-N, Pawtucket, R. I. 








PAT. OFF 











The chief of occupational therapy at 
the Louisville V.A. hospital thinks the 
gardening project is one of the best yet 
in relieving the monotony of day after 
day of bed rest. 


Dunkirk Helps Dunkerque 

From Dunkirk to Dunkerque went 
money, clothing, equipment, food and 
other articles in last Thanksgiving’s 
big celebration at Dunkirk, N. Y. This 
Thanksgiving the infants in Poupon- 
niere, a baby hospital in Dunkerque, 
France, and the nurses who care for 
them will be cozy and warm, for a 
piece of equipment donated by the U. S, 
Radiator Corporation last fall was a 
central heating system complete with 
radiators and a boiler. American Aid 
to France, Inc., decided, after surveying 
the needs of Dunkerque, that the babies’ 
hospital deserved this modern heating 
method in place of its tubular sheet iron 
stoves. It is soon to be installed. 


Reese Makes the Museum 

Not many American hospitals would 
dare to show their face at New York’s 
Museum of Modern Art. Even with a 
radical _face-lifting operation they 
wouldn’t have a chance with those crit- 
ical modernists. 

However, the redevelopment plan and 
the clean building lines of the proposed 
new medical campus of Michael Reese 
Hospital, Chicago, occupied, along with 
a completely new city being built by the 
Brazilian government, 75 feet of first 
floor panel space at the museum. “Two 
Cities’ Planning in North and South 
America,” the exhibit was called. It is 
on display at Chicago’s Art Institute this 
autumn. 

Chief interest in the North American 
portion of the exhibit is the scale model 
of Michael Reese, present and future. 
Museum officials are said to have stated 
that this is the finest scale model ever 
presented at the museum for exhibit. It 
was made under the direction of Regi 
nald Isaacs, John Black and George 
Kolinsky of the hospital’s own planning 
staff. 


New Slant on Cornerstones 
Few hospitals are blind to the pub- 
licity values of such ceremonies as laying 
the cornerstone of a new building. !n 
fact, the cornerstone ceremony has been 
built up into quite an observance, with 
trustees, women’s auxiliary members, 
medical and nursing staffs dancing at- 
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The use of explosive anesthetics has become of much 
Pp; otect concern to hospital and municipal authorities, as well as 


QR to fire and casualty insurance companies. The hazard- 
y "9 r c{O 


ous locations are not confined to the rooms in which the 

\3 S anesthetics are stored or used, but as determined by the 
National Fire Protection Association, may extend horizon- 

i\9 ally a distance of ten feet from the doors opening into 

N\ such rooms and to a height of seven feet above the floor. 

Y Electrical installations and equipment should con- 

: ; : form to the requirements of Class I, Group C locations as 

from. th e hazards of explosive anesthetics by installing set forth in Article 500 of the 1947 National Electrical 


Code (atmospheres containing ethyl ether vapors). 
Equipment which is approved only for Group D (atmos- 


CROUSE-HINDS £g2losion-Yroof Bite erie aaa 


*CONDULET Electrical Equipment in your Crouse-Hinds explosion-proof CONDULET electrical 


: hospital equipment meets the Code requirements for both 
operating rooms Class I, Group C and Group D locations. 














Thermostat 











y” Type EVBX 
Lighting Fixture 


Hand or Elbow 
Triple Switches 





Hand or Elbow 
Switch (Standard 
or Nurses’ Call) 





Foot Operated 
Switch (Standard 
or Nurses’ Call) 





Type EHS3 Hand or Elbow 
CONDULET Blank Cover Duplex Switches One Signal Light Two Signal Lights 


Type EHS3 explosion-proof CONDULET provides a UNIVERSAL flush wall outlet for 
concealed conduit installation in these hazardous locations. Adjustable and interchange- 
able, factory-sealed unit devices fit the EHS3 CONDULET body, thereby providing flush 


CONDULET 


ELECTRICAL EQUIPMENT explosion-proof switches, plug receptacles, signal lights, thermostats, or junction 
we For CONDULETS as illustrated above. 

HOSPITALS | There are many other explosion-proof CONDULETS including replacement units by 

which a considerable degree of safety can be achieved in older buildings without a com- 

plete new installation. They are all described in Bulletin 2589, “Explosion-proot 


CONDULET Electrical Equipment for Hospitals”. Bulletin 2595, “Electrical Wiring and 
Equipment for Hospital Operating Rooms”, contains facts and figures compiled by the 
National Fire Protection Association on the hazards in operating rooms arising from the 
use of highly flammable anesthestics; also gives detailed information on the prevention 
of such accidents. Send for your FREE copies. 


a 








*CONDULET is a coined word registered in the U.S. Patent Office. A 
It designates a product made only by the Crouse-Hinds Company. INECstosahatc(-aa 


CROUSE-HINDS COMPANY ie | 


Syracuse 1, N. 7" A “a. 


Offices: Birmingham — Boston — Buffalo — Chicago — Cincinnati — Cleveland — Dallas — Denver — Detroit — Houston — Indianapolis 
Kansas City —Los Angeles — Milwaukee — Minneapolis —- New York — Philadelphia — Pittsburgh — Portland, Ore.—San Francisco 
Seattle —St. Louis— Washington. Resident Representatives: Albany — Atlanta — Charlotte —- New Orleans — Richmond, Va. 
CROUSE-HINDS COMPANY OF CANADA. LTD.. Main Office and Plant: TORONTO, ONT. 


CONDULETS - TRAFFIC SIGNALS - AIRPORT LIGHTING - a 
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V.A. Takes to Gardening 
Civilian sanatoriums may wish to take 
a leaf from the V.A. book. At Louis- 
ville, Ky., bed patients with tuberculosis 
are showing great interest in gardening. 
V.A.’s special services and occupational 
therapy section got together with the 
Red Cross to provide seedling boxes 
small enough to fit on bedside tables. 
The boxes arrived and the same day 


an experienced florist visited the boys to 
give them their first lesson in garden- 
ing. The florist was an ambulatory pa- 
tient in the hospital. 

After the would-be gardeners learned 
the fundamentals of preparing the soil 
and caring for plants, they were shown 
an assortment of greenhouse flowers 
from which to make selections for their 
own experiments. 
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BREAKDOWNS 


AND 


The rugged, simplified construction of Pantex presses . . 


ONLY Pantex UNIFORM PRESSES 


MEET YOUR LAUNDRY’S 5 NEEDS 
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. free of 


the mechanical gadgets that cause 85%, of laundry air press 


breakdowns and costly maintenance .. . 


insures dependable, 


uninterrupted use, proved in countless institutional and commercial 
installations over a long period of years. 





You, as an interested hospital exec- 
utive, can learn the facts about 
Pantex finishing equipment, for 
discussion with your laundry super- 
intendent, by addressing Pantex 
Manufacturing Corp., P. O. Box 
660-N, Pawtucket, R. | 
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The chief of occupational therapy at 
the Louisville V.A. hospital thinks the 
gardening project is one of the best yet 
in relieving the monotony of day after 


day of bed rest. 


Dunkirk Helps Dunkerque 

From Dunkirk to Dunkerque went 
money, clothing, equipment, food and 
other articles in last Thanksgiving’s 
big celebration at Dunkirk, N. Y. This 
Thanksgiving the infants in Poupon- 
niere, a baby hospital in Dunkerque, 
France, and the nurses who care for 
them will be cozy and warm, for a 
piece of equipment donated by the U. S. 
Radiator Corporation last fall was a 
central heating system complete with 
radiators and a boiler. American Aid 
to France, Inc., decided, after surveying 
the needs of Dunkergue, that the babies’ 
hospital deserved this modern heating 
method in place of its tubular sheet iron 
stoves. It is soon to be installed. 


Reese Makes the Museum 

Not many American hospitals would 
dare to show their face at New York’s 
Museum of Modern Art. Even with a 
radical _face-lifting operation they 
wouldn't have a chance with those crit- 
ical modernists. 

However, the redevelopment plan and 
the clean building lines of the proposed 
new medical campus of Michael Reese 
Hospital, Chicago, occupied, along with 
a completely new city being built by the 
Brazilian government, 75 feet of first 
floor panel space at the museum. “Two 
Cities’ Planning in North and South 
America,” the exhibit was called. It is 
on display at Chicago’s Art Institute this 
autumn. 

Chief interest in the North American 
portion of the exhibit is the scale model 
of Michael Reese, present and future. 
Museum officials are said to have stated 
that this is the finest scale model ever 
presented at the museum for exhibit. It 
was made under the direction of Regi- 
nald Isaacs, John Black and George 
Kolinsky of the hospital’s own planning 
staff. 


New Slant on Cornerstones 

Few hospitals are blind to the pub- 
licity values of such ceremonies as laying 
the cornerstone of a new building. [n° 
fact, the cornerstone ceremony has been 
built up into quite an observance, with 
trustees, women’s auxiliary members, 
medical and nursing staffs dancing at- 


The MODERN HOSPITAL 














Tapy at 
ks the 
est yet 


y after 


> went 
»d and 
riving’s 
. This 
‘oupon- 
<erque, 
ire for 

for a 
ce US 
was a 
> with 
in Aid 
veying 
babies’ 
eating 
et iron 


would 
York’s 
with a 

they 
se crit- 


in and 
oposed 
Reese 
x with 
by the 
f first 
“Two 
South 

It is 
te this 


erican 
model 
‘uture. 
stated 
1 ever 
bit. It 

Regi- 
seorge 
inning 


pub- 
laying 
g. In’ 
; been 
with 
nbers, 


1g it- 





















The use of explosive anesthetics has become of much 

P; otect concern to hospital and municipal authorities, as well as 
S S to fire and casualty insurance companies. The hazard- 

C ’ u i Q) ous locations are not confined to the rooms in which the 
¥ B ‘3 a anesthetics are stored or used, but as determined by the 
Q) National Fire Protection Association, may extend horizon- 

~) \\ i\9 ally a distance of ten feet from the doors opening into 

such rooms and to a height of seven feet above the floor 


Y \ Electrical installations and equipment should con- 


, ' i — to 6 requirements of Class I, Group C locations as 

4 : H H set forth in Article 500 of the 1947 National Electrical 
from the hazards ot explosive anesthetics by insta Ing Code (atmospheres containing ethyl ether vapors). 
Equipment which is approved only for Group D (atmos- 


LU eer zag scr wiasciny Get ot similar vapors and gases 


*CONDULET Electrical Equipment in your Crouse-Hinds explosion-proof CONDULET electrical 


hospital equipment meets the Code requirements for both 
operating rooms Class I, Group C and Group D locations. 
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Triple Switches 








Hand or Elbow 
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or Nurses’ Call) 





Foot Operated 
Switch (Standard 
or Nurses’ Call) 





Type EHS3 Hand or Elbow : os 
CONDULET Blank Cover Duplex Switches One Signal Light Two Signal Lights 


Type EHS3 explosion-proof CONDULET provides a UNIVERSAL flush wall outlet for 
concealed conduit installation in these hazardous locations. Adjustable and interchange- 
able, factory-sealed unit devices fit the EHS3 CONDULET body, thereby providing flush 


CONDULET 


ELECTRICAL EQUIPMENT explosion-proof switches, plug receptacles, signal lights, thermostats, or junction 
FoR CONDULETS as illustrated above. 

HOSPITALS j There are many other explosion-proof CONDULETS including replacement units by 

which a considerable degree of safety can be achieved in older buildings without a com- 

plete new installation. They are all described in Bulletin 2589, “Explosion-proof 


CONDULET Electrical Equipment for Hospitals”. Bulletin 2595, “Electrical Wiring and 
Equipment for Hospital Operating Rooms”, contains facts and figures compiled by the 
National Fire Protection Association on the hazards in operating rooms arising from the 
use of highly flammable anesthestics; also gives detailed information on the prevention 
of such accidents. Send for your FREE copies. 


*CONDULET is a coined word registered in the U.S. Patent Office. A _ 
It designates a product made only by the Crouse-Hinds Company. INENstobah al de N 
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tendance and, perhaps, with insurance 
against rain. Not many representatives 
of the General Public show up but they 
read all about it in the papers and feel 
public pride in the enterprise. 

A note of originality in the more or 
less routine cornerstone ceremony bobs 
up at South Bend, Ind., where the Uni- 
versity of Notre Dame recently laid the 
formal stone of its new Laboratory for 
Germ-Free Life. 

Notre Dame expects this building to 
last 200 years and on that theory it 
placed in the stone’s strong box bio- 
logical specimens that may be analyzed 
for viability, potency or comparative 





Waving a 
Wonderful 
Time... 


A “blessing” 
Also 


obligation. 


other patients. 


Perhaps it’s a little far-fetched 
to expect your convalescing pa- 
tients to write that line. 
face it. 
have a wonderful time. 
generally tired of the inactivity 
and bored with the plethora of 
reading 
solicitous friends and relatives. 
Besides, their eyes get tired. 

No, they wouldn't write that line even if they had Tradio 
installed by their bedside, but we have learned from experience 
that Tradio can help them have a BETTER time by providing 
them with entertaining company when no one comes to call. 
one patient called 
cause it provides additional revenue at absolutely no cost or 
because the patented 
speaker and pre-set volume control guard against disturbing 





changes with similar specimens in the 
22d century. 

The new Notre Dame laboratories are 
to be used for the production of germ- 
tree animals in large quantities for use 
in medical problems and as a basis for 
bacteriologic research. 

Into the box went samples of penicil- 
lin, streptomycin and sulfa drugs; sam- 
ples of so‘l, rain and lake water; types 
of A and B human blood; every known 
vitamin; animal tissues from germ-free 
and other animals; certain plant seeds 
and specimens of diseased plant tissue, 
and other natural forms. 

Bacteria cultures were 


frozen and 





Let’s 
Hospital patients rarely 


They re 


matter brought in by 


Hospitals like it too, be- 


“under-the-pillow” 





If you’d like TRADIO installed in your hospital at NO COST 
TO YOU, phone, wire or write Dept. H-1 





TRADIO, Inc. 


ASBURY PARK, N. J. 
Telephone 
ASBURY PARK 2-7447 





dried out by vacuum for preservation, 
The copper box housing the specimens 
was filled with nitrogen and_ sealed 
with solder. Eventually it is expected to 
yield information of great interest to 
scientists, 


Chest X-Rays Cost 90 Cents 


A community service many metropdl- 
itan hospitals could envy is being given 
by the 60 bed Door County Memorial 
Hospital at Sturgeon Bay, Wis. For six 
months the hospital has been offering 
the public low cost chest x-rays in an 
effort to discover and eliminate all tuber. 
culosis from the community. 

Six days a week, with somewhat 
shorter hours on Saturdays, the hospital 
has been open for the work. The exam- 
ination takes less than ten minutes and 
costs the person 90 cents. 

The state board of health lent the 
hospital an x-ray machine for six months, 
The films are 4 by 5 inches and two 
exposures cf each chest are made. In- 
terpretations are made by Dr. Mary 
Fetter, the hospital’s roentgenologist. 

When the machine first arrived last 
April the hospital’s first task was to 
examine the chests of all employes. Im- 
mediately thereafter, it began to make 
routine examinations of all persons ad- 
mitted to the hospital. 

Franklin D, Carr is the superintendent. 


Aujour d'‘hui 

Some society folk—we just read about 
them in a gossip column—have advanced 
the cause of modern architecture by 
building two ultramodern houses, one in 
some American retreat and another in 
the south of France. In deference to 
their own modernity the owners call 
both houses “Aujour d’hui.” 

The same name could be given to 
the 42d and best report of Middlesex 
Hospital, Middletown, Conn., although 
its own title, “A Report to the People 
of Middlesex County,” is actually better. 

For a high class professional job of 
reporting to its public, no corporation 
report to its stockholders could present 
a better thought out appeal to the 
reader. The interlarding of the copy 
with enormous action pictures, many of 
them intriguing angle shots, makes it 
look more like the catalog of a pho 
tography salon; the copy on the opposing 
pages is printed in quite large type w ith 
widely spaced lines and is simple and 
telling. 

Nor is it any accident that 12 pages 
of the 64 page booklet are assigned to 
volunteer service. Each committee has 
its own page or half page and in this 
section are several photo-chart com- 
binations; these are statistical graphs 
superimposed in color over an appro- 
priate area of the photograph. The sec- 
ond color used throughout the book 1s 
a process red. 
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Save 
Cleaning Time 
the Oakite 
Steam-Gun 
Way! 


AKE a few minutes to 

look into a faster, easier 
way of cleaning large 
equipment. You'll find the 
Oakite Solution-Lifting 
Steam Gun a handy item to 
have around a hospital! 


HIS scientifically de- 

signed gun provides a 
powerful spray unit that 
combines steam and Oakite 
detergent solution to re- 
move tough grease and dirt 
deposits. Use it for clean- 
ing metal hoods and mesh 
filters of kitchen ranges, 
food-serving wagons, con- 
veyor belts. For stripping 
paint from equipment. For 
a multitude of garage 
maintenance jobs. 


ECHNIQUE is simple, 

inexpensive. Ask the 
Oakite Technical Service 
Representative near you to 
show you how. Free serv- 
ice, without obligation. 


OAKITE PRODUCTS, INC. 
18A Thames Street, NEW YORK 6, N. Y. 
Techmcal Representatives in Principal Citses of U.S. & Canada 


Specialized Industrial Cleaning 
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Aw, Shucks! 


| Sirs: 


CONGRATULATIONS CONVEN- 
TION DIGEST REFLECTS SMART 
SPEEDY AND HELPFUL WORK 
OF MODERN HOSPITAL STAFF. 

Basil C. MacLean, M.D. 
Rochester, N. Y. 


| Sirs: 


| Grand Rapids, Mich. 


| Duluth, Minn. 


Several Indiana hospital administra- 
tors received their copies Saturday morn- 
ing and called me immediately, stating 
that The Mopern Hospitat was cer- 
tainly to be congratulated on its rapid- 


| fire action in presenting this post-con- 


vention material. 
Albert G. Hahn 


Evansville, Ind. 


Sirs: 
For those of us who were compelled 


| by circumstances to miss the convention 


it was a pleasant surprise to receive the 
Digest, and especially to have it arrive 
so promptly. You are to be congratu- 
lated on this up-to-date type of reporting. 

Jessie P. Allen 
Kingston, N. Y. 


Sirs: 

The Convention Digest is again tops. 
It’s the nicest present any bone tired 
conventioneer can have: Not to have to 
report to anyone—just hard them the 


| Digest. 


Ronald Yaw 


| Sirs: 


Congratulations on the Digest. It al- 
most beat us home! 
Sister M. Patricia, O.S.B. 


Sirs: 

The speed with which you got out 
the Digest was matched only by the 
topnotch reporting of the convention 
itself. A most important contribution to 
hospitals. 

J. Harold Johnston 
Trenton, N. J. 


Sirs: 

You are certainly to be complimented 
on the excellent Digest which you had 
in the hospitals practically before the 
last gun had been fired in St. Louis. 

W. L. Wilson Jr. 
Danville, Pa. 


Sirs: 
We feel that all our board members 
should read this publication. 
Ralph F. Lindberg 
Detroit 


Sirs: 

I wish to congratulate you . . . out 
standing job you scooped the 
boys. ... 

R. O. Daughety 


Houston, Tex. 


Sirs: 
. . . You have done a fine service to 
hospital administrators. . . . 
Omer B. Maphis 
Kenosha, Wis. 


Sirs: 
Mine was in Monday morning’s mail. 
. . . It was waiting for many on their 
return to their desks. . . . A grand 
6% 
Robert G. Whitton 
Alexandria, Va. 


Sirs: 
... A swell job. ... 
Graham F. Stephens 
St. Louis 


Sirs: 
. . . Authentic and easy reading. ... 
L. E. Richwagen 
Burlington, Vt. 


Sirs: 

. . An excellent review. . . . I’m 
forwarding a copy to the president of 
our board of directors. 

Frank C. Sutton, M.D. 
Rochester, N. Y. 


Sirs: 

I should like to take this opportunity 
to compliment you on your publication, 
“The Convention Digest.” To receive 
this so soon after the convention is in- 
deed an accomplishment and I should 
like to be one of the many who will 
be commenting on your good work. 

J. W. Gavers 
Springfield, Mass. 


Sirs: 

I was astonished to receive The Mop- 
ERN Hospitat booklet describing con- 
vention scenes only three days after re- 
turning from St. Louis. A fine job as 
well as a fast one. Congratulations! 

Harold K. Wrighit 
Sioux City, Ia. 
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SMALL HOSPITAL QUES TIONS 





Standardization Does Pay 


Question: Does it pay the small hospital 
to establish standards for all kinds of equip- 
ment and supplies, and to set up regular pur- 
chasing procedures for all departments?— 


R.M., Ill. 

Answer: In small hospitals buying is 
often placed in the hands of a secretary 
or a clerk. Prior to 1941, recognition of 
the importance of having and main- 
taining good purchasing standards in 
all hospitals was notable mainly for its 
absence. The war years, because of 
shortages, provided an impetus and un- 
derlined the need to establish better 
hospital buying standards and to further 
the study of simplification with all its 
attendant potential savings. 

Since most hospitals are at least par- 
tially maintained by contributions and 
operate on a nonprofit basis, we in the 
hospital field, who have nothing to sell 
but, instead, help cure the ills of the 
sick, must make every conceivable sav- 
ing possible by buying only those sup- 
plies and equipment that can give us 
the greatest value per dollar spent. The 
development of simplification and stand- 
ardization within every hospital, as well 
as for hospitals generally, means in- 
creased economies and savings for hos- 
pitals and, I believe, increased economies 
for manufacturers. 

The growing trend toward the estab- 
lishment of sound purchasing standards 
is still a new movement, but it is one 
which will grow until every hospital in 
the country adopts and establishes sound 
purchasing practices—Cuartes O. Avus- 
LANDER. 


Employes Have Guests, Too 

Question: How many guests should em- 
ployes be allowed to have during a month? 
—M.W.L., Ga. 

Answer: I cannot believe that any 
limit is necessary on the number of 
guests an employe should be allowed 
during a month. The number of em- 
ployes who will abuse the privilege of 
having guests is so small that the few 
who do can best be handled on an in- 
dividual basis. Restrictive rules of this 
nature are frequently a source of irrita- 
tion —Witu1aM J. DonneELLY. 


Small Hospital's Contribution 


_ Question: How can the small hospital, par- 
ticularly the small rural hospital, contribute 


: the educational system for nurses?—M.W., 
owa, 


\nswer: A small rural hospital may 
provide a valuable affiliation for the stu- 
dent nurse from a large nursing school, 
provided the nursing staff of the rural 
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Conducted by Jewell W. 
Thrasher, R.N., Frazier-Ellis Hospi- 
tal, Dothan, Ala.; William B. Swee- 
ney, Windham Community Me- 
morial Willimantic, 
Conn.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hos- 
pital, Waterville, Me., and others. 


Hospital, 











hospital is qualified to guide students 
and the hospital recognizes its place as a 
community health agency, as well as a 
place to care for the  sick.—PrarL 
Mclver. 


Disposing of Garbage 
Question: Will you please give me informa- 
tion about the various methods of disposal of 
hospital garbage?—L.G.P., England. 
AnswerR: We know of only three 
methods of disposing of garbage in a 
hospital. One of them is to collect the 
garbage in cans at the source and move 
these cans to a central incinerator where 
the material is passed to the incinerator 
(preferably from overhead) after having 
been raked to recover any instruments, 
silver or other valuable items. The cans 
are then washed in a special can washer 
with plenty of hot water and steam and 
then returned whence they came. 
Garbage is also handled in many hos- 
pitals in this country via a chute type of 
incinerator. Some hospitals use a chute 
without the incinerator, but that is gen- 
erally frowned on by the sanitary au- 
thorities. The chute incinerator, how- 
ever, is generally approved, as the gar- 
bage or waste drops down what is really 
a smoke flue directly onto the incinerator 
bed below. At intervals, gas or coal or 
some other heating medium is used to 
ignite the mass in the incinerator. In a 
large hospital this presents difficulties 
because of the volume of kitchen waste, 
the size: of the incinerator that would 
be necessary and the probability that the 
incinerator would have to work much 
of the day, so that it would be difficult 
to empty the kitchen waste into it. 
These two methods, the chute incin- 
erator and the central incinerator, are 
sometimes combined—the chute incin- 
erator to dispose not only of garbage 
but of all waste on floors; the central 
incinerator, to dispose of garbage and 


waste of all kinds from the big producing 
areas, such as the kitchen—Cari A. 
ERIKSON. 


The Painting Program 


Question: How can we keep the census up 


and still continue a painting program?— 
V.M.W., Mass. 
Answer: This is a_ problem that 


bothers everyone today and is a hard one 
to solve. If you have your own painters, 
then it is not so difficult as they can be 
called in to do a room on short notice. 

This is the way I work our painting 
program, along with the housekeeper, 
admitting clerk and the nursing depart- 
ment, in order to keep up with the de- 
mand for clean rooms: A schedule is laid 
out to wash and paint patients’ rooms, 
by taking one room at a time. It is 
up to the housekeeper and the nurs- 
ing supervisor to arrange to move furni- 
ture and to transfer patients who are 
able to be moved. As one room is done 
a patient is transferred from another 
room into the freshly decorated room as 
soon as it is possible, which should not 
be more than three hours after the 
painters finish. 

The time between is used by the 
painters to wash and paint, if necessary, 
the corridors, duty rooms, janitor closets, 
nursing office, kitchen andvall other pub- 
lic rooms that are on the same floor. 
This eliminates a lot of moving around, 
but if a room is free on another floor, 
because a patient is going home, then 
that room should be done before another 
patient is admitted. An accurate list of 
the rooms done, including a notation as 
to whether they were washed or painted, 
or both, and the date, should be kept at 
all times so that rooms can be done on a 
schedule. By this method there need be 
only one room out at a time, which 
should not interfere too much with the 
patient occupancy of the hospital. 

It is important that the housekeeper, 
nursing supervisor, admitting clerk and 
whoever is in charge of the painters 
work closely together so that all can 
cooperate in carrying out such a pro- 
gram.—Letanp J. MAmer. 


Educating the Staff 


Question: How can staff education for 
both the medical staff and nursing personnel 
be stimulated in the small hospital?—N.J.P., 
Ul. 

Answer: By organization and encour- 
agement by the administration and 
board of attendance at meetings; also 
by the importation of outstanding men 
in their respective fields for lectures and 
short courses—Rocer W. DeBusk, M.D. 
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The complete container line for parenteral so- 
lutions —ampuls, vials, and serum bottles in a 
wide range of types and sizes, made of Neutra- 
glas for utmost protection and resistance to 
chemical attack. 
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When Sorrow Strikes 
O*. of the hardest tasks the administrator has is 


the interview with relatives of a patient who has 
died in the hospital. Many administrators avoid this 
meeting entirely unless it is plainly called for by circum- 
stances or requested by the family. It is arguable, at 
least, that the attending physician should take full re- 
sponsibility for dealing with the bereaved family and 
that the hospital administrator does not belong in the 
picture at all. Moreover, it is a fact that many admin- 
istrators are not emotionally equal to this difficult sit- 
uation and will only add to, instead of easing, the 
family’s burden. 

But it is also a fact that some physicians need and 
would welcome help on these trying occasions and that 
many administrators can render a service for which the 
family will be everlastingly grateful. Certainly, however, 
the administrator who approaches any such meeting 
with the idea that it is a “public relations opportunity” 
for the hospital is going to fail miserably of achieving 
any worth while purpose; at such times, the ear is hyper- 
sensitive to phony overtones in the conventional phrases. 
Instead, the administrator should aim simply and earn- 
estly at being helpful. 

It is not necessary, for example, to review the case or 
to offer any information or opinion about the care of 
the patient. Members of the family will ask questions 
if they want to know anything along these lines; it is 
a mistake for the administrator to feel that he must 
volunteer an explanation of the patient’s death. Usually, 
it is also a mistake for him to. offer philosophic or 
spiritual consolation. This is the priest’s or the minister’s 
bailiwick. Unless the administrator knows the family 
intimately, there is little chance that he can do any good, 
and he may easily say something inappropriate if he 
attempts to be lofty. 

On the other hand, there are many practical things he 
can do, in addition to offering sympathy on behalf of the 
hospital staff. Immediately following the patient’s death, 
tor example, most families would deeply appreciate the 
privacy of an office and the use of a telephone, and 
possibly the services of a stenographer, to send a few 
critical messages. If no extra office is available, the ad- 
ministrator should be able to adjust his schedule so that 
his own office is free for a short period, at least. Of 
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course, hospital -routines cannot be completely turned 
over every time a death occurs. Few families will abuse 
this courtesy, however, and all will be grateful. 

It costs little in time and trouble to serve coffee or tea 
during these critical moments, yet everyone who has 
lived through such an experience, and most adults have, 
knows how much this gesture helps. Taking the lead 
from the family, the thoughtful administrator may find 
other opportunities to be useful. He may discuss the 
necropsy arrangements or offer to inform the press, or 
give the family advice about dealing with undertakers. 
Unaffectedly and unobtrusively, he will help out in any 
way that he can. But unless he has the character and 
emotional stability to take the situation calmly, so that 
he will radiate composure, and not tension, he should 
not try to do anything. To serve effectively on these 
occasions is not simply another task for the ordinary 
administrator; it is rather the rare privilege of the true 
humanitarian. 


Backstep 


OSSIBLY in response to prodding by the radiolo- 
gists, whose chip is never very far out of sight, the 
board of trustees of the American Medical Association 
is sending hospital administrators and chiefs of staff 
copies of the recent A.M.A. resolution opposing “en- 
croachment by hospitals and other organizations on the 
private practice of medicine” and recommending that 
“all fees for medical services be set by and collected by 
or for doctors of medicine rendering this service.” 
This resolution is out of tune with the whole modern 
effort toward integration of medical services in an eco- 
nomic as well as professional sense. The little band of 
medical irreconcilables which has forced this action may 
yet succeed in wrecking the ship while arguing about 
the purser’s methods. Under the system now plainly 
advocated by the A.M.A., most hospital patients would 
get at least four bills—one each from the hospital, the 
attending physician, the radiologist and the pathologist. 
This is not to mention the anesthesiologist, who would 
send still another bill, and possible clinical consultants, 
with theirs. 
The uproar that would result if people had to pay 
four or five bills for hospitalized medical care can readily 
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be pictured by anyone who is familiar with the public 
attitude toward today’s medical bills, which are regarded 
by many as unnecessarily complicated already. Nothing 
the profession could do would give greater impetus to 
the movement toward compulsory health insurance, 
which feeds on dissatisfaction with existing methods. 

Fortunately, the A.M.A. recommendation is not likely 
to become the common procedure. Realistic doctors now 
practicing in hospitals know that wild confusion would 
follow any attempt to burden the patient with such a 
round robin of doctors’ bills. “We'd never get paid any- 
how,” one radiologist said, commenting on the fiscal 
aspects of the proposal. “Instead of losing 1 per cent 
or less on hospital collections, we could’ expect a 10 per 
cent shrinkage, at least, on our billings to angry, suspi- 
cious or bewildered patients.” 

With its emphasis on fees and billing methods, how- 
ever, the resolution does an injustice to a profession most 
of whose members are more concerned with the patient’s 
welfare. It is the standard of professional service, 
and not the method of compensation, that the thought- 
ful members of these specialties hold most dear. 
When the hospital provides an adequate workshop in 
terms of equipment and personnel, a staff organization 
assuring the radiologist or pathologist of his proper place 
at the clinician’s right hand and at the teaching table, 
and freedom to express himself in professional councils 
and conferences, there can be no real “encroachment on 
the practice of medicine,” whether the specialist is paid 
in fees, commissions, salary or tokens. 

Nobody will deny that these physicians, like their 
colleagues in other specialties, are entitled to adequate 
financial rewards. The matter of money is important, 
of course, but it is another matter altogether. As most 
doctors are proud to acknowledge, professional integrity 
rests on a sounder base. 


No Burlesque at the Ballet 


VERYBODY at the St. Louis convention enjoyed 

Kay Kyser, the manic movie character who 
thumped the tub for better hospitals. The Kyser talks 
were entertaining and his enthusiasm for the hospital 
cause was engagingly sincere. Obviously, Kyser is a 
generous, public spirited citizen who has a lot to con- 
tribute. 

In a way, however, Kyser’s appearances on the St. Louis 
program were disappointing and disturbing. He was 
expected to discuss methods of organizing public support 
for hospital projects, the phase of health work whose 
technics are familiar to him and in which he has scored 
outstanding successes. Yet actually he devoted only a 
few minutes to these public relations aspects of the hos- 
pital field. The greater part of his time was spent review- 
ing problems of hospital planning and operation, sub- 
jects with which Kyser is extraordinarily conversant for 
a layman but which he is scarcely qualified to discuss 
in front of an audience of hospital administrators, con- 
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sultants and architects. His talks would have been j:ist 
the thing for a community mass meeting, perhaps, but 
they seemed obvious and repetitious to many in his hos- 
pital audiences. For the most part, of course, he was 
underlining the point that only well planned, efficiently 
run hospitals deserve and can expect to command a 
large measure of public support. This is an important, 
fundamental truth, but hardly one that needs to be re- 
peated for nearly two hours in hospital meetings today. 

The most disturbing thing about the Kyser perform- 
ances, however, has to do with the propriety of sched- 
uling this kind of speaker at a presumably professional 
assembly. No sensible person objects to humor in a 
serious speech; often, as a matter of fact, it helps to 
make a point clear or give impact to an idea. On such 
occasions, however, there are limits to the type and 
amount of humor that should be injected. Many people 
felt that Kyser exceeded these limits, if not those of 
ordinary good taste, when he went into his girdle-pulling 
pantomime and when he made leering remarks about 
those who left the room during his talks. 

There can be no doubt that Kyser’s act went over with 
most of the hospital crowd. They laughed repeatedly 
at his jokes, good and bad, and on one occasion several 
hundred people got up and left when he finished, even 
though two excellent speakers remained on the program. 
This kind of behavior reflects little credit on the hos- 
pital field. If hospital administrators wish to be regarded 
as professional people they must act like professional 
people, not like bobby-soxers. There are. no circus acts 
on the medical programs. 


Nice Going! 


AST month, the American Hospital Association, 

through President Graham Davis, issued a prompt, 
straightforward statement in support of the national 
food conservation program. -The statement left nobody 
in doubt about where the association stood in the mat- 
ter of meatless Tuesdays and eggless Thursdays. It was 
for them. 

This is a wholesome step. In the past, the association 
has sometimes refrained from taking a positive public 
stand on national issues affecting hospitals. Yet it is 
only by taking such an aggressive position that the asso- 
ciation can help hospitals become the forceful factor in 
community life that they should be. 

In this case, the immediate response to the association 
statement was a hard editorial kick in the shins from 
the Chicago Tribune, which doesn’t like the food pro- 
gram. This should not discourage association officials 
from taking a similarly positive stand in the future as 
the occasion may arise. Public abuse is the badge of 
office that goes with public responsibility, and the asso- 
ciation is strong enough to take it today. By and large, 
no kick in the shins hurts nearly as much as the ulti- 
mate humiliation that results from staying out of a fight 
to avoid getting kicked. 
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Cooperation Paid Off at Greenwich 


HE year 1940 found Greenwich 

Hospital, Greenwich, Conn., 
faced with the problem of serving a 
population which was twice as large 
and almost five times as hospital- 
conscious as it had been 25 years be- 
fore, when the hospital was built. To 
make a thorough analysis of the fu- 
ture needs of the community, the 
directors of the hospital appointed a 
postwar planning committee and 
with the aid of a consultant made a 
survey of administrative policies, 
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physical plant, medical practices and 
standards. 

The findings of this committee 
were then turned over to a building 
committee charged with the respon- 
sibility of turning those plans into 
reality. And reality is a good word 
at this point, for that was the es- 
sence of the approach of the build- 
ing committee to the problem of 
producing a hospital which not only 
would meet the needs of a grow- 
ing population, its possible increasing 


ROBERT W. CUTLER 


Partner 

Skidmore, Owings & Merrill 
Architects 

New York City 


acceptance of group medicine and 
the challenge of advances in medical 
science, but also would embody the 
principles of design which had long 
been proposed by hospital staffs. 
Probably the most significant as- 
pect of the work during the plan- 
ning stage was the close cooperation 
among the various members of the 
hospital board, the staff and the 
architects. The first step was the out- 
lining of functional units to be con- 
sidered. This covered administra- 
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SUBBASEMENT: The gently rising 
road from Lake Avenue provides service 
to the hospital as well as a large parking 
space for doctors’ and personnel cars. 
The emergency department is located 
off this service road at the subbasement 
level. The main elevators connect this 
function to the hospital services above. 


tion, engineering, pathology, medi- 
cine, surgery, obstetrics, pediatrics 
and other facilities which were to be 
included in the planning technic. 
Each department was analyzed in- 
dividually in conference with the 
administrator and staff members. 
The results were put into blueprint 
form without regard for architec- 
tural shape or form, submitted to the 
department for consideration and re- 
vised until approved by all con- 
cerned, including the consultant. Al- 
though the architect’s concept of the 
proper size and shape for a hospital 
was relegated to secondary position 
we were, nevertheless, successful in 
achieving our objective of a graphic 
interpretation of the various units. 
Three facts were now at hand: (1) 
an existing hospital built in 1915; (2) 
a site comprising some seven acres, 
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and (3) graphic interpretations of 
the needs of each of the several de- 
partments. 

Other considerations were deemed 
important. The town planning com- 
mittee was consulted to determine 
the location of the hospital with re- 
spect to the ultimate plan of Green- 
wich; the chief of police was con- 
sulted with regard to trafic in and 
around the area of the hospital; the 
board requested that the structure be 
oriented for sunlight, air and view; 
consideration of the patient’s care 
and welfare was paramount. 

Having acquired all basic informa- 
tion necessary to architectural form, 
the next objective was to piece to- 
gether the units and fit them prop- 
erly into a composite plan. This 
called for continued studies and con- 
ferences with the administrator and 
















A service wing extends north from the midsection of the patients’ pavilion. 





the consultant. A scheme was de- 
veloped which provides for a_pa- 
tients’ pavilion of two nursing units 
on each floor, with the long axis run- 
ning east and west so that patients’ 
rooms face the south and overlook 
Long Island Sound. 

This scheme called for a seven 
story building, with basement and 
subbasement, for housing patients 
and adjunct services. The service 
wing with operating suites, labora- 
tories and similar facilities extends 
north from the midsection of. this 
patients’ pavilion and joins the out 
patient department of the existing 
structure at basement, first and sec- 
ond floor levels. It is proposed to 
enlarge this outpatient department 
and make available to it the ancillary 
facilities which will also be housed 
there. Planned in the first instance 
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BASEMENT: A close relationship has 
been achieved between the receiving de- 
partment, the general stores and kitchen 
facilities at the basement level. Other 
services provided in this area are the 
morgue, locker rooms for personnel and 
housekeeping facilities. The pharmacy, 
the only department having its own stor- 
age facilities, is adjacent to the receiv- 


This area is devoted to parking and loading space. 
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ing platform and connected by stairs to 
the outpatient department above. 


FIRST FLOOR: Contains the main 
entrance lobby with the admitting suite, 
medical and record library, examining 
and consultation room, waiting room and 
business office grouped around it. Ad- 








ministrative offices and a _ conference 
board room occupy the remainder of the 
first floor level. The easterly wing of 
the "'T" contains the pediatrics depart- 
ment. The service shop has been placed 
opposite the elevators-of the first floor 
and will have an outdoor terrace over- 
looking the lawns to the south of the 
hospital. 





‘he patients’ pavilion, showing large glass areas. 
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SECOND FLOOR: Made up primar- 
ily of four bed rooms. The service wing 
contains ms nostic and therapeutic, 
radiolog clinical laboratories, all 
accessible the outpatient department. 
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] FOURTH FLOOR: Composed of two 

nursing units, The service wing contains 
central sterile supply suite, bedrooms for 
the resident staff and mechanical equip- 
ment for air conditioning of the oper- 
ating rooms (below) and the delivery 
rooms (above). 
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THIRD FLOOR: Devoted to patients’ 
facilities (one bed rooms) in the main 
east-west wing; the service wing con- 
tains the operating suite with its ancil- 
lary services. 


FIFTH FLOOR: Devoted to the ob- 
stetrical department. Flexibility of pa- 
tients’ rooms is the keynote of the plan. 
The service wing contains delivery rooms, 
labor rooms, nurseries, premature and 
isolation nurseries and formule labora- 
tory. 
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for 220 beds, the east and west pa- 
nt wings can be extended to a 
total of 300 beds. The ancillary serv- 
ices throughout have been planned 
for the ultimate bed capacity. 

lhe large glass areas on the south 
side of the patients’ pavilion are pro- 
tected by sunshades which are not 
only a form of architectural expres- 
sion but a functional design as well, 
since they afford protection from the 
high rays of the hot summer sun yet 
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SIXTH FLOOR: Devoted to patients’ 
bedrooms of three nursing units. | 
SEVENTH FLOOR: A portion of the , 2 
seventh floor is enclosed for patients’ 





a 





admit the welcome low rays of the 
winter sun into patients’ bedrooms. 
Maximum use was made of the slop- 
ing contours in the plan of the base- 
ment and subbasement to ensure 
natural light and air, as well as ac- 
cess to the street. 

Nursing units were set up on the 
basis of an economical use of per- 
sonnel; walking distances are short, 
subutility rooms are provided at each 
patient’s room. Similar functional 





emphasis was placed on the location 
of service facilities, the central sterile 
supply being placed between the op- 
erating and delivery suites and in the 
center of patient activity. The air 
conditioning equipment is located 
between the two areas it serves— 
operating and delivery suites. A new 
laundry and power plant built in 
1941 at the rear of the present struc- 
ture has ample capacity for the new 
hospital 


lounge, staff dining and conference din- 
ing rooms. The roof areas will be prop- 
erly surfaced so that they can be used 
by ambulant patients. 
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MAC F. CAHAL 


Secretary 
American College of Radiology 
Chicago 


Reimbursement Rears Its Ugly Head: | 


American College of Radiology 


Recommends a Contract 





HAT is the best financial ar- 
rangement for the practice 
of radiology in hospitals? 

Every day this question is asked 
in one way or another in letters re- 
ceived at the headquarters office of 
the American College of Radiology 
from radiologists, hospital adminis- 
trators, hospital staff committees and 
others. The recommendations offered 
by the college and information sub- 
mitted in response to such inquiries 
should be of interest to all radiolo- 
gists and hospitals. 


Radiologist Leases Department 


The commission on hospital stand- 
ards of the American College of 
Radiology recommends, as the most 
satisfactory type of fiscal arrangement 
between a radiologist and the average 
private hospital, a contract under 
which the radiologist leases the de- 
partment at a fxed monthly rental. 
The agreed monthly rental should 


cover the use of the space occupied * 


by the department of radiology and 
the equipment therein, or space alone 
should the radiologist own the 
equipment. 

An alternative arrangement which 
permits the radiologist to act as an 
independent practitioner in the hos- 
pital has proved satisfactory in a 
number of hospitals. Under this 
method, the radiologist renders bills 
and collects for all private cases in 
his own department. The hospital 
collects for all ward and dispensary 
cases. The radiologist pays all salaries 
for technicians and assistants in the 
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department. Films, supplies, other 
operating expenses and a monthly 
item for amortization of equipment 
on a ten year basis are charged to 
“overhead.” 

At the end of the month these 
“overhead” expenses are apportioned 
between the radiologist and the hos- 
pital according to the ratio of private 
to ward cases. Thus, the radiologist 
retains all income for private cases 
and the hospital retains all income 
for ward cases. These gross amounts 
are reduced by sharing in the ex- 
penses of maintaining the depart- 
ment according to the ratio of private 
to ward Cases. 

When radiologists are unable to 
obtain an agreement for a_ fixed 
monthly rental or an arrangement 
under which they operate as an in- 
dependent practitioner as described, 
the commission on hospital standards 
recommends, as the next most desir- 
able arrangement, a contract under 
which the radiologist leases the hos- 
pital department at a rental based 
upon a percentage of gross receipts. 














The actual figures on prevailing 
fiscal arrangements between radiolo- 
gists and hospitals throughout the 
country today are of interest. Ap- 
proximately 54 per cent of all radiol- 
ogists practice their profession on a 
percentage basis in hospitals. About 
half these are in the legal position of 
a tenant, paying the hospital a 
rental. The remainder are in the 
legal status of an employe, receiving 
a percentage of gross or net income 
as compensation. About 9 per cent 
of all radiologists lease their hospital 
department at a fixed monthly rental. 
The remainder, or about 37 per cent, 
are employed on a straight salary. 


Allow 50 per Cent of Gross 


Among the percentage agreements, 
by far the greater proportion allow 
50 per cent of the gross collections 
as remuneration to the professional 
personnel in the department. Only 
19 per cent of all radiologists practic- 
ing on a percentage basis in hospitals 
receive less than 40 per cent of the 
gross collections of the department. 
In contrast, 71 per cent receive from 
40 to 60 per cent of gross receipts. 
The remainder, or 10 per cent, re- 
ceive more than 60 per cent. 

Under most such plans the hospita! 
pays the entire expenses of the de- 
partment from its portion of the 
gross receipts. In a percentage-rental 
lease contract, the college recom 
mends that all operating expenses. 
including salaries and supplies, b« 
paid by the tenant-radiologist. 

(Continued on Page 50.) 
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Contract or Salary for Radiologists? 


Questionnaire Study Shows 


Salary Is More Satisfactory 


EDWARD BRODSKY 


Boston 











HIS study was initiated on be- 

half of a hospital that was seek- 
ing an equitable method of reimburs- 
ing its radiologist and pathologist. 
Letters were written to a_ selected 
group of 120 hospitals requesting in- 
formation as to their experience in 
dealing with this subject. The re- 
sponse to these letters was excellent; 
84 replies were received, which rep- 
resented 70 per cent of the letters 
sent out. 

Although the letter of inquiry 
merely requested: a limited amount 
of information of a general nature, 
the administrators who replied gen- 
erously furnished specific data, in- 
cluding salary ranges, methods of 
reimbursement and forms of con- 
tract. In addition, many offered opin- 
ions based on knowledge and study 
of this problem within their own 
hospitals and as it exists and is being 
dealt with in the hospital field as a 
whole. 


Would Favor Hospitals 


In writing this report I am en- 
deavoring to serve as a reporter of 
facts garnered from administrators 
who replied to the questionnaire. It 
could, therefore, be stated that the 
information abstracted from these 
letters would most likely favor the 
interests of the hospitals above those 
of the radiologists and pathologists. 

Following is a summary of the 
principal findings as revealed in this 
survey: 

1. Although it is true that the 
American College of Radiology col- 
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lects and disseminates information 
and data to its members relative to 
modes of reimbursement and_pro- 
vides them with a standard form of 
contract, the radiologist is a free 
agent and can voluntarily enter into 
any form of financial remuneration 
with the hospital that is mutually 
acceptable. 

2. The hospitals that have estab- 
lished a salary basis of reimburse- 
ment with their radiologists and 
pathologists have the most: satisfac- 
tory arrangement. The specialist 
works full time and is available for 
consultation and the service is highly 
satisfactory from the standpoint of 
the patients, staff doctors and the hos- 
pital. 

3. The teaching hospitals and 
larger general hospitals attract spe- 
cialists who are willing to accept the 
salary basis of reimbursement at a 
rate that is not excessive. The smaller 
hospitals, conversely, engage part 
timie specialists on a commission or 
profit sharing arrangement that reim- 
burses the specialist for the time he 





puts in, at a rate that is far above 
the scale of the full time men. In 
fact, the commissions received in 
some instances from the smaller hos- 
pitals for part time service reached 
a sum greater than that received by 
the full time specialists. 

4. It was interesting to note that 
there was no standard method of 
profit sharing or commission basis of 
reimbursement among the reporting 
hospitals. In other words, other than 
those specialists engaged on a straight 
salary basis, each hospital negotiated 
individually in accordance with local 
conditions and precedent. 


Business Acumen Lacking 


5. It was also evident that the ad- 
ministrators did not display sufh- 
cient business acumen when estab- 
lishing the profit sharing arrange- 
ment with the specialists. To wit: 
should the profit sharing arrange- 
ment be based on a percentage of 
gross earnings, net earnings or cash 
collections? A lack of perception of 


‘the elements involved in establishing 


the formula was evident, as many 
permissible overhead and indirect ex- 
penses were not deducted before 
profit sharing. Failure to include 
Blue Cross adjustments, free work 
and allowances before arriving at a 
uet earning figure was evident in 
Many instances. 

6. The inadequate accounting and 
bookkeeping procedures of many 
hospitals do not lend themselves to a 


‘ proper method of computing the in- 


(Continued on Page 50.) 
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(Continued From Page 49.) 





direct and many of the direct ex- 
penses that should be applied before 
profit distribution. If hospitals would 
adhere to the principles of accounting 
as recommended by the American 
Hospital Association and revise their 
systems accordingly, a proper basis 
for determining costs would be avail- 
able and the hospital would thereby 
be entitled to a more favorable per- 
centage of the net receipts. 

7. Consideration must be given to 
the classes of patients served by the 
hospital before establishing the bases 
for profit sharing inasmuch as the 
income varies from these sources. 
That is, ward cases may pay lower 
rates or nothing at all for diagnostic 
services and ambulatory patient rates 
may be in excess of or comparable to 
those of private patients. 


8. X-ray and laboratory rates and 
charges must be reviewed periodical- 
ly. These rates must be consistent 
with costs and not priced beyond the 
patients’ means. 

9. Those specialists who maintain 
a practice in an outside office un- 
doubtedly are in competition with 
the hospitals they serve when the 
office is maintained in the same com- 
munity. This, also, is an element to 
be considered. 

10. Profit sharing or commission 
basis contracts should be drawn up 
for a maximum of one year. These 
contracts can be renegotiated on the 
basis of the previous year’s experi- 
ence or, preferably, weighted on the 
experience of the preceding three 
years. The specialist’ s income is 
thereby stabilized, “peaks and lows” 
are eliminated and a more harmoni- 
ous relationship can be hoped for in 
the future. 

11. It is recognized that many hos- 
pitals cannot discard a profit sharing 
arrangement that has been in effect 
for many years and it would not be 
desirable to disturb an accepted form 
of relationship between the hospital 
and specialist. On the other hand, 
objections should not be raised to 
amending or modifying the contract 
in favor of the hospital if it is in- 
dicated that the specialist’s percentage 
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of the income is to the distinct dis- 
advantage of or creates a loss for the 
hospital. 

12. The most equitable form of 
profit sharing, when the specialist is 
engaged on a part time basis, would 
be a fixed salary for a specified num- 
ber of hours daily or weekly. If the 
specialist requires an incentive ar- 
rangement, then the additional bonus, 
granted annually, can be included. 
This bonus will be a percentage of 


the net profit after both the specialist 
and the hospital receive a specified 
guarantee from the net operating in- 
come. 

13. A practical arrangement for 
small hospitals within a single com- 
munity would be to engage a spe- 
cialist under a single contract to serve 
two or more hospitals. The hospitals 
could share his salary on the basis of 
the ratio of beds or patient days of 
the individual hospitals to the total 
beds or days of the group. 

14. In some communities, the avail- 
ability of qualified specialists is a 
factor that must be ruled upon be- 
cause the supply and demand for 
qualified men may have a bearing on 
the amount of salary that the special- 
ist may require. 
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There have been frequent state- 
ments in the hospital literature of 
late to the effect that most radiologists 
prefer to work on a straight salary. 
It is also alleged that efforts to pre- 
serve the practice of radiology in 
hospitals on a fee for service basis 
and to retain the position of the 
radiologist as an independent prac- 
titioner of medicine represent the 
views of only a “small and vocal 
minority” in radiology. 

Anyone familiar with the facts will 
recognize the falsity of these state- 
ments. Principles of the American 
College of Radiology pertaining to 
the relationship between radiologists 
and hospitals have been endorsed by 
the entire membership and obviously 
represent the views of the great ma- 
jority of practicing radiologists. These 
principles have consistently urged 
that radiologists be permitted to 
practice their specialty in the hospital 
as independent practitioners in the 
same manner as do other members 
of the staff. 

With due regard for certain factors 
peculiar to the specialty of radiology 
in hospital practice, the fiscal ar- 
rangements outlined have been rec- 
ommended. They permit the hospital 
to be reimbursed from the fees 


‘earned by the radiological staff for 


its entire costs in maintaining the 





x-ray department with a fair return 
on its investment in space and equip- 
ment. They are consistent with the 
principles adopted by the Council on 
Medical Education and Hospitals of 
the American Medical Association in 
its hospital approval program. 

The standards promulgated by the 
A.M.A. include the provision that “it 
shall not be the policy of the hos- 
pital to make a profit from the de- 
partment of radiology.” The merit of 
this principle is recognized by lead- 
ing hospital administrators and med- 
ical men alike. 

Each year additional hospitals, after 
negotiations between the staff ra- 
diologist, staff committees and the 
hospital administration, change their 
existing arrangements to one more 
consistent with the principles ad- 
vanced by the American College of 
Radiology. Although no recent study 
has been made, it seems safe to as- 
sume that the number of hospitals 
employing radiologists upon a 
straight salary have decreased and 
that an increased proportion have 
entered into agreements similar to 
those described. 

This is an encouraging and a 
healthy trend. It offers promise of 
advantages for all three parties con- 
cerned: the hospital administration, 
the patient and the radiologist. 
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O UNDERSTAND the chap- 
lain’s contribution to the care of 
the patient one must understand the 
nature of illness itself. My own 
understanding of the psychology of 
the sickroom and the care of the 
patient is drawn from an experience 
of having been a patient in 10 dif- 
ferent hospitals; of having been 
operated upon seven times; of hav- 
ing worked in four hospitals; of 
having been associated with some of 
the nation’s greatest, as well as poor- 
est, doctors; of having spent literally 
hundreds of hours listening to physi- 
cians talk, both formally and _ in- 
formally, about illness, medicine and 
the care of the patient; of having 
written numerous pamphlets, articles 
and books, during which time 
through brooding, sweat and dis- 
cipline I searched out and examined 
every insight, idea and conviction 
that I had ever come across which 
would enable me to carry on a more 
effective ministry to the sick. 
The sum total of my findings con- 
cerning the nature of illness is that 
illness is basically, from the stand- 


Address delivered at American Protestant 
Hospital Association convention, 1947. 
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‘Spiritual Factors | 


in the 
Care of the 
Patient 


RUSSELL L. DICKS 


Chaplain 
_ Wesley Memorial Hospital Chicago 


point of the patient (and aside from 
the patient it has no meaning) 
spiritual problem and health is a 
spiritual condition. 

If it is true, as Harvard Medical 
School’s late physiologist, Dr. Wal- 
ter B. Cannon, has said, that “the 
human body is so constructed as to 
go on functioning almost indefinitely 
without becoming ill,” we have to 
ask the question, why do we become 
sick? Medical science does not an- 
swer the question; religio-philoso- 
phy, which is not bound by the 
limits of science, offers a suggestion. 
It says we become sick, both physi- 
cally and mentally, because of the 
inadequate ways in which we learn 
to handle our emotions of fear, 
guilt feelings and loneliness. 


It is commonplace for the general 
practitioner to tell us that between 
50 and 75 per cent of his patients, 
depending upon the kindliness and 
interest of the doctor, are persons 
without organic disease. The scien- 
tifically trained doctor, under the 
influence of modern psychiatry, now 
recognizes that a person who thinks 
he is sick is as sick, if not more so, 
as the person with organic disease. 





Dr. Flanders Dunbar found that 
some 76 per cent of a large series 
of patients whom she studied at 
Presbyterian Hospital, New York, 
suffering from fractures gave evi- 
dence of having a psychogenic cause 
underlying the accident which led 
to their injury. Dr. Dunbar has said, 
“It is not a question of whether an 
illness is psycho- or somatic but 
rather a question of how much of 
each.” 

It is obvious that the illness which 
is psychogenic or even partially psy- 
chogenic has tremendous implica- 
tions for religion, for religion deals 
with the interpretation of life and 
attempts to put meaning into living. 
To fail to help people who have 
problems of this nature is to fail as 
completely as if we failed to treat 
an organic disease. 

For instance, I have never been 
able to understand the common 
practice of treating the organic symp- 
toms of a person who has tried to 
commit suicide, pumping out his 
stomach, giving him intravenous 
fluids and fulfilling all the ritual of 
good physical treatment, and then 
sending the patient home without 
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anyone’s talking to him about what 
led him to the act. Since when has 
the problem of suicide been a physi- 
cal problem, aside from how it is to 
be done? 

Let us look at five great crises of 
illness and see to what extent they 
are spiritual in nature. These are 
physical insofar as the presenting 
problem is-concerned. The first 1s 
the acceptance of one’s diagnosis. 
The emotion of apprehension, or 
fear, is so great in connection with 
this crisis that many persons delay 
seeking a doctor’s help so long that 
it is impossible for them to’ be 
helped when they do go to a physi- 
cian, and in other instances it is so 
severe that the doctor withholds the 
diagnosis from the patient once it 
is complete, judging the patient as 
being unable emotionally to accept 
the information which the doctor 
has learned about him. This is a 
religious problem, for all religion 
teaches that we should be able to 
accept whatever experiences come to 
us and turn them into triumphant 
living. 


It Is an Act of Faith 


The No. 2 crisis in illness is the 
surgical operation. We are told by 
doctors that surgery is a matter of 
mechanics; the surgeon speaks of 
himself as a mechanic; the ortho- 
pedic surgeon, as a carpenter, the 
urologist, as a plumber. While sur- 
gery may be a mechanical process 
from the standpoint of the surgeon 
and his assistants, it is a spiritual 
process from the standpoint of the 
patient. For him it is an act of faith: 
faith in the surgeon, that he has the 
knowledge and skill to do the job 
before him; faith in the anesthetist 
that she will be able to keep him 
both free from pain and alive; faith 
in the nature of the universe, or 
God, to work through the healing 
forces of nature for his recovery. 

At Massachusetts General Hospi- 
tal in Boston we asked a large series 
of patients facing operation the rou- 
tine question, calmly and casually, 
“How do you feel about it?” Ap- 
proximately 90 per cent talked about 
religion, saying in words to this 
effect, “My confidence is in my sur- 
geon and God.” The surgeon got in 
ahead of God but then subconscious- 
ly the patients probably realized 
they had better be more concerned 
about the surgeon than God for they 
could be certain that God would 
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not mess up the surgeon’s work 
while the surgeon might mess up 
God's. 

The third great crisis in illness is 
the prospect of facing life with a 
physical handicap following treat- 
ment: the person who has a heart 
attack and must live on a restricted 
physical activity regime the rest of 
his life, the person who has diabetes 
and must take insulin, the person 
with an ileostomy or colostomy, the 
person with an ulcer who must live 
on a strict diet, the person who has 
had infantile paralysis and is left 
with muscle weakness, the person 
who is blind, who loses an arm, leg 
or the use of a joint, and many 
others. 

Aside from war casualties and 
great physical calamities like torna- 
does, fires and such, where being 
wounded or injured is preferred to 
death, almost all other handicaps are 
interpreted as a_ special visitation 
from God. Even the sophisticated 
believe they have been singled out 
in some special way by the universe. 

Mastery of and compensation for 
a physical handicap is a triumph in 
living by the spirit. We see many 
fail and fall short of an adequate 
mastery of physical limitation. Some- 
times the failure is the fault of the 
patient’s parents, friends or employ- 
ers. Above everything else one must 
have hope, courage and perspective. 
These are attributes of religion, not 
easily come by but more than ade- 
quate when patiently and_ wisely 
sought. 

The fourth crisis seen in the sick- 
room is that which may accompany 
a long convalescence when loneli- 
ness sets in, when the spirit dries up 
and the mind turns in upon itself. 
The radio, with its varied palaver, 
both helps and destroys the soul 
during such a time, and, I suppose, 
when television becomes common- 
place, so many people will become 
sick, especially during the World 
Series, that there will be no one to 
care for them. Loneliness and bore- 
dom are emotional forces that may 
lead either to a destruction of the 
soul or into experiences of socialized 
and creative living. All religions 
agree that friendliness and trust are 
the very essence of religion. 

The fifth and final crisis of illness 
is death. This so obviously is a 
spiritual problem for the patient that 
I need spend little time discussing 
it. Only religion has anything to 





say to the dying person; only re. 
ligion looks upon this experience as 
a beginning and not an end, a pos 
sible triumph and not an absolut 
failure. 

If the chaplain did nothing more 
than minister to the dying he would 
more than justify the cost of main 
taining his work, judged from any 
standpoint you wish, particularly 
from that of the so-called hard-boiled 
scientifically trained physician, who 
is likely to fumble his care of the 
dying badly. He, above all, welcomes 
the chaplain’s ministry to the dying 
and praises him eloquently when he 
obtains permission for a necropsy 
by simply pointing out to a family 
that that which they loved is no 
longer in the body and that what 
happens to it, so long as it is treated 
with respect, is of little importance. 


He Must Have Preparation 


What about the chaplain’s con- 
tribution to the care of the patient, 
and how does he serve in the great 
crises of illness? When he knows 
something of the psychology of ill- 
ness as described, plus the great 
emotions of fear, guilt feelings and 
loneliness, that may be found in per- 
sons who have no organic problem 
as well as in those who have, he may 
be of tremendous help. But the 
minister, priest or rabbi will not 
know how to carry on his ministry 
in the sickroom without special 
preparation for his task. 

It is not enough to be, as a bishop 
described a minister he had ap- 
pointed as hospital chaplain, with 
the approval but not at the request 
of the administrator, “a lovely per- 
son around the sick.” Does “loveli- 
ness” of spirit, whatever in the world 
that is, ensure one of some judg- 
ment, some discipline, some skill? 
One might as well seek a surgeon 
who is kind and pleasant but who 
has never studied anatomy or served 
as apprentice in the operating room 
with an experienced surgeon. 

The art of surgery is in knowing 
what to cut and what not to cut. 
The art of ministering to the sick 
is in knowing what to ask and what 
not to ask; what to say and what 
not to say; when to pray and when 
not to pray; when to leave and when 
to stay. The art of ministering to 
the sick is the ability to follow your 
leads, for if given the chance the 
patient will carry you to his need. 

It is a safe estimate that some 50 
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9 75 per cent of the doctor’s and 
‘he chaplain’s work overlaps. That is 
o say, a patient would be equally 
helped by either a doctor or a minis- 
ier, granted good nursing care; for 
both the doctor and minister are 
dealing with spiritual problems, 
both serve the same healing forces, 
both follow the same first principle 
of do no harm, for both know that 
if they can avoid doing harm most 
of their patients will get well. If 
they will cooperate, God, working 
through nature, will use them. 


Welcomed as Allies 


It is not the clergyman who has 
moved into the treatment of the 
body but the physician who has 
moved into the treatment of the 
soul, not just in psychiatry but in 
the whole of the practice of medi- 
cine. It is a demonstrated and well 
recognized fact that the physician 
welcomes us as allies when we work 
along sound lines; when we cooper- 
ate with him and do not work in- 
dependently of him; when we are 
interested in the patient as an in- 
dividual and not in the number of 
people we can get to agree to a 
prescribed formula which we inter- 
pret as meaning salvation regardless 
of the patient’s mental attitude. 

The doctor welcomes us when we 
fit into the hospital routine and do 
not act as little tin gods on a string. 
At one hospital where I worked | 
was told that if I could just stay out 
of trouble for a year it would be a 
major achievement because my pre- 
decessor was so thoroughly disliked. 

Now as representative of the chap- 
lains I have something to say to the 
administrators of hospitals, especial- 
ly of church hospitals. To be sure 
we have made great progress in the 
last twelve to fifteen years in re- 
interpreting the subject of ministry 
both to the sick in the hospital world 
and to the clergy in general who 
come to the hospital to minister to 
their parishioners. In four years we 
have trained, or shared in the train- 
ing of, 16 ministers now working 
as chaplains. Even so we consider it 
little short of a disgrace that so few 
of our church hospitals have chap- 
lains, especially trained chaplains. 

The clinical training program for 
clergy started in a state hospital for 
the mentally ill and the basic work 
of ministry to the acutely ill in gen- 
eral hospitals was done in a non- 
sectarian, private hospital. Some few 
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hospitals have always had chaplains, 
particularly Lutheran and Episco- 
palian institutions, but there are 
only two Lutheran hospitals that 
offer clinical courses for clergy and 
the number of trained chaplains in 
Lutheran hospitals can be counted 
on one hand, while a large Episco- 
palian hospital recently voted to dis- 
continue its chaplaincy program 
entirely, despite the administrator’s 
efforts to the contrary. 

Many other church _ hospitals 
either do not have chaplains or have 
men serving who are retired from 
serving local churches. We realize 
the administrators face a difficult 
task in selecting chaplains, but we 


‘have given you a set of standards 


by which to select and judge the 
work of a chaplain. These standards 





are for your guidance and _protec- 
tion. A notice last spring in the 
Bulletin of the American Protestant 
Hospital Association of the avail- 
ability of a well trained young chap- 
lain with excellent qualifications 
drew not so much as a single in- 
quiry. 

How the church hospital can 
justify being without a chaplain is 
beyond our comprehension. If ill- 
ness is, as I have maintained, essen- 
tially a spiritual problem, the church 
hospital without a chaplain is fail- 
ing in the very task for which it was 
established. To administer a hospi- 
tal so is to be false to the church 
whose name your hospital bears, to 
say nothing of failing to provide a 
service to the patient which he 
desperately needs. 





Lines About a Hospital 


OR months before The Movern Hospira was founded nearly 

35 years ago, Dr. Otho F. Ball, its founder and publisher, talked 
the project over with the late Dr. S. S. Goldwater. From that time on, 
Dr. Goldwater contributed continuously from his vast store of hospital 
knowledge and wisdom to the development of this journal. In 1942, 
Dr. Goldwater wrote these lines on the train on his way home from 
a visit with Dr. Ball in Chicago—Tue Errors. 


S. S. G. to O. F. B. 


On the Occasion of a Reunion 


It's almost thirty years since you and I 

Began to think in unison, and talk 

Of what a hospital is and what it should be. 
Well, thoughts like ours do not die a-borning 
But, seized by eager wills, emerge as deeds 

By which new shapes are formed, reshaped again, 
Until the world about us is part Nature’s, 


Part our own. 


Although we've not achieved 
The perfect institution of our dreams— 
Of love, and art and science all compact— 
Rejoice we may, for we have lived to see 
The hospital we cherish yield to change 
From small to great, from careless to exact, 
From home of sorry pestilence to proud 
And comely scene of perfect cleanliness 
Equipped with all that science knows to aid 
Physician, nurse and sick, to whom in honor 


We pledge again our faithful, firm support. 












tier ped was the 
caliph of Bagdad who used to 
go among his people in disguise 
obtaining firsthand knowledge of 
their reactions to higher policy. 
Granted that he knew nothing of 
such concepts as the worker-in-his- 
work unit or aptitude measurement, 
he did know the importance of per- 
sonal contact between top manage- 
ment and the worker. Indeed, 
Harun was a man who understood 
the meaning of personnel relations. 

An administrator has neither the 
time to interview the worker nor 
the inclination to pursue the caliph’s 
methods. The enlightened executive, 
therefore, seeks his knowledge 
through the medium of his depart- 
ment heads. However, the philoso- 
phy that “the door is always open” 
to the worker is almost as unsound 
as the caliph’s extreme disregard for 
his executive staff. The purpose of 
this article, then, is to report, as 
objectively as possible, my observa- 
tions while working as an orderly in 
a representative urban hospital. 


“Were I AN ADMINISTRATOR the 
first thing I would do is see that 
every orderly had a chair to sit on.” 

A rather simple remark. But, while 
the statement was made half in jest, 
the cause of it is worth investigating 
—it leads to two significant conclu- 
sions. First, it expresses a lack of 
recognition for the work performed. 
Then, too, the idea that there is 
nothing to the work of an orderly 
is immediately strengthened by the 
fact that no formal training is re- 
quired for the position. I spent one 
day under the tutelage of an “old 
hand” and took over his shift the 
following day. This, incidentally, 
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Orderlies Have Their Own Ideas 


Here, one of them expresses 
his views on various phases 
of hospital administration 


caused the experienced orderly to 
resign because he was transferred 
to the night shift. 

This improper evaluation of the 
job, evinced in the lack of training 
required, is most important in terms 
of patient comfort and attitude to- 
ward the institution. The profes- 
sional care expected of the doctor 
and the nurse creates a confidence 
in the patient that enables him to 
take a healthily objective view of 
his disability, a view that is often 
lacking in patient-orderly relation- 
ships. 

While the orderly spends less time 
with the patient, he can make just 
as lasting an impression upon him 
as does the doctor or the nurse. For 
example, on my third day at work, I 
was told to go to another ward and 
report to a certain nurse. Upon 
arrival, she told me to give her 
patient a bedpan. In this, as in every- 
thing else, there is a definite routine 
—I found out later. Needless to say, 
it will be a long time before either 
the patient or I forget that experi- 
ence. 


Tipping System Vicious 


Perhaps that is why patients are 
so likely to tip a considerate orderly. 
I don’t know. But, I do know that 
the system is a vicious one. In every 
institution where tipping prevails 
the “customer” is eventually rated, 
and attention is given in proportion 
to his generosity. On one floor I 
accepted tips as a matter of course, 
then, upon transfer to another floor. 
I refused all tips, explaining that I 
was being paid for these services. 

My experience indicates the neces- 
sity for serious consideration of some 
form of wage incentive system to 





eliminate tipping. Such a system will 
more than pay for itself in terms 
of patient and community good will. 


Every pusiness has systems that 
have been installed to meet a 
specific need. All too often, how- 
ever, these systems are perpetuated 
long after their purpose has been 
outmoded. <A typical example of 
this is the requirement that all order- 
lies sign on and off duty in one of 
the executive nursing offices. Since 


the hospital in which I work covers 
a considerable area, this requirement 
can absorb as much as twenty min- 
utes of the orderly’s (working) time. 

There is no real justification for 
such a procedure. The ward charge 
nurse reports the orderly’s time on 
her daily report sheet. To test the 
effectiveness of the regulation, | 
stopped signing on my second day 
of work. Nothing happened. I was 
never asked to explain my actions, 
and I’m still receiving my pay check. 
Yet, that time is still being wasted. 
Multiplied by total floors, three shifts 
a day, at the going rate it is a siz- 
able amount per year. 


MucH OF AN ORDERLY” TIME is 
spent in running variov errands. 
Specimens have to be taken to the 
laboratory; drugs carried from the 
pharmacy; supplies delivered from 
the storeroom, and so on. While 
the majority of these trips are essen- 
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jal, the number of them could be 
lecreased by a systematic requisi- 
‘ioning procedure. One day, I was 
sent to the storeroom for a mop 
head. The storekeeper told me it 
was necessary to have the requisition 
approved by the administrator be- 
fore he could issue the item. When 
approval was obtained (from the 
administrator’s secretary), I received 
my mop head. 

From an orderly’s point of view 
this incident caused only mild 
annoyance. But, from the point of 
view of a department head, few 
things are more exasperating. To 
delegate responsibility and to invest 
the corresponding authority in a 
secretary breeds dissatisfied and dis- 
oriented employes. Moreover, time 
consuming and annoying “safe- 
guards” are wasteful, inasmuch as 
over-requisitioning to avoid an irk- 
some procedure is the result. 


THAT THE PSYCHIATRIC SERVICE 1S 
one on which the greatest precau- 
tions for the care of the patient and 
the reputation of the hospital should 
be taken, all administrators will 
agree. But, beyond warning me that 
the patients must be watched very 
carefully for their own protection, I 
was given no further instruction. 

Shortly after I had been on this 
service, I was told to watch a patient 
while he shaved. He was given his 
own equipment, which included a 
conventional safety razor. The pa- 
tient’s first question concerned the 
quality of the blade. Since he had 
started to unscrew the razor I as- 
sured him hastily that the blade was 
new. This question, accompanied 
by the readjustment of the razor for 
proper blade tension, while causing 
me initial concern, was routine with 
all patients. Upon completion of 
his shave, however, he automatically 
took out the blade, ostensibly to 
clean it. Lunging for the blade, a 
natural reaction for an inexperienced 
person, might have startled the pa- 
tient into an act that may not have 
been premeditated. Consequently, 
overt ignorance of his actions, ac- 
companied by tense watching, was 
the only recourse. Fortunately, noth- 
ing untoward occurred. 

During the time I spent on this 
service, four razor blades were taken 
from the nursing office (all at one 
time). Several months _ earlier, 
matches had been pilfered and a 
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bed had been set on fire. Both of 
these incidents, which occur not in- 
frequently, could have been avoided: 
in the former case, by the use of 
either an electric or an injector type 
of razor; in the latter, by the use of 
lighters. With this type of equip- 
ment the nurse is furnished a better 
means of protecting the patient, and 
the orderly is relieved of a responsi- 
bility that never should be his. 


To INSTILL CONFIDENCE in a new 
patient about to receive shock 
therapy, the psychiatrist usually ad- 
ministers the first treatment, a good 
technic. Moreover, the patient is 
generally given oxygen immediately 
after treatment. One day, while we 
were waiting for a new patient in 
the treatment room, an orderly lit 
a cigaret. The nurse in charge 
ordered him to put it out, which 
he did. The psychiatrist brought in 
his patient, administered the treat- 
ment and ordered oxygen which was 
given by a nurse. 

Throughout the whole procedure, 
the psychiatrist smoked a cigaret. 

This was not an isolated incident. 
Unfortunately, physicians are all too 
likely to flaunt their authority by 
ignoring routine regulations which 
are basically sound and extremely 
applicable. Had an accident occurred, 
the doctor would probably no 
longer be in a position to suffer the 
adverse publicity that both the ad- 
ministration and the hospital as a 
whole would receive. 


ANOTHER INTERESTING PROBLEM iN 
staff relations is the time-honored 
friction that exists in most hospitals 
between the nursing and the dietetic 
services. This hospital is no excep- 
tion, the tradition being enthusias- 
tically maintained by both camps. 

Conversations with students, grad- 
uate nurses and dietitians brought 
forth one reason for this friction 
that merits consideration. Again, 
it goes back to training methods. 
Students spend six weeks in the 
dietary department. They claim 
that it is here that an animosity be- 
gins which is carried on throughout 
the nurse’s graduate career. Students 
feel they learn all that is offered in 
two weeks and are used the rest of 
the time as kitchen helpers. 

This friction can be eliminated 
only by a long range planning pro- 
gram, which would include a re- 
vision of the students’ training time. 
Joint administrative staff conferences, 
a proved success, would also do 
much to mitigate the situation. The 
cooperation to be gained by such a 
procedure would be reflected in in- 
creased dietary efficiency on the 
floors. 

YES, WE SMILE at the caliph’s 
methods, for modern administrative 
management is well on the road to 
effecting a compromise between the 
necessity for time to think in terms 
of broad policy and time to think 
in terms of the individual. Then, 
too, we of the lower echelons often 
express ourselves in terms of what 
we would do were we sitting in the 
administrator’s chair. Nevertheless, I 
wonder sometimes if that chair is as 
comfortable as it looks. 





Scientific Books Wanted 
INLAND has an excellent and 


keenly scientific minded techni- 

cal institute, Teknillinen Korkea- 
koulu. During the war its library 
was bombed and totally destroyed. 
On a recent trip to Finland for 
the American Friends Service Com- 
mittee, I discussed the situation with 
Dr. Martti Levon, director of the 
institute. He said he would welcome 
gifts of scientific and technical books 
and periodicals from America to 
take the place of those destroyed. In 
the remarkable efforts for recovery 
that the Finns are making, the lack 
of technical library facilities is a 


serious handicap. It would be a prac- 
tical act of friendship to a nation 
that holds America in high regard 
if Americans should contribute good 
technical books and periodicals to 
this: library. 

Any such gifts should be marked 
for the Institute of Technology, Hel- 
sinki, and sent to the Finnish 
Legation, 2144 Wyoming Avenue, 
N.E., Washington, D. C. Dr. K. T. 
Jutila, the Finnish Minister, will ar- 
range to have them shipped to Fin- 
land—Arruur E. Morcan, member, 
American Friends Service Commit- 


tee, Yellow Springs, Ohio. 

















A hospital administrators today 

recognize the need for a well 
organized personnel department, but 
many are hampered by not having 
the full time services of a person 
who is able to establish this depart 
ment and make it function. Once a 
personnel department has had _ the 
opportunity to prove its value to the 
hospital, the expansion will follow 
easily but it is often difficult to insert 
the opening wedge. Therefore, if the 
part time services of a regular em- 
ploye can be made available for 
establishing a personnel department, 
a practical place to start is the exit 
interview. 


Procedures to Be Followed 


An exit interview, as the name 1m 
plies, is an interview held after any 
employe has announced that he con- 
templates leaving the hospital. From 
the standpoint of the interviewer, all 
or some of the following precedures 
are pursued according to the circum- 
stances and the problem presented: 

1. Establish rapport by allowing 
the individual to talk freely of what 
is on his mind and of the circum- 
stances which have led up to his 
decision to terminate his employ- 
ment. This relieves tension, tends to 
clarify any problems that may exist 
and gives the interviewer an insight 
into the way the employe is thinking 
and feeling. 

2. Ask an occasional question to 
clarify a statement. In this way the 
interviewer can gain more informa- 
tion about any difficulty, the length 
of time the problem has existed and 
the methods already used in dealing 
with it. 

3. Encourage the employe to think 
through the problem and suggest or 
help him discover other solutions 
than the one he has already decided 
upon, if this appears advisable. 

4. Show consideration for the em- 
ploye to be interviewed; take note 
of his good qualities and reassure 
him. 

5. Ask for suggestions. This ap- 
proach is often successful in winning 
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The Exit Lnterview 
Is Your Entering Wedge 





in esta bhishing the 


personnel department 


MARY SMITH 
Assistant Superintendent, Monmouth Memorial Hospital, Long Branch, N. J. 











cooperation and building self con- 
fidence as well as in bringing forth 
other enlightening facts about the 
institution. 

As a method for ensuring that 
every employe who leaves is inter- 
viewed, we use the form on page 
57 not only to record the fact 
that an exit interview was held but 
also to release the employe from the 
pay roll. 

As soon as the employe gives 
notice of intention to leave, the head 
of the department completes the top 
two thirds of this slip and forwards 
it to the assistant superintendent. 
An interview is then scheduled with 
the employe through the department 
head and at the close of the inter- 
view the remainder of the slip is 
completed. This slip is pasted on the 
back of the pay roll card for a per- 
manent record. On occasion it is not 
convenient for the interview to be 
held until the employe comes to call 
for his final check. If the interview 
is desired at this time, the personnel 
officer signs the release notice and 
leaves the date blank, indicating to 
the paymaster that this check should 
be held. The interview is then con- 
ducted when the employe calls for 
his final check. 

All notations about an employe’s 
reason for leaving, his pleasures and 
complaints are recorded on his ap- 
plication for employment record 
which is kept in confidential files in 
the personnel office. Epecially if the 
personnel department is in the 
process of organization, it is im- 
portant to schedule the terminal in- 
terview as soon as the department 


head has learned that the employe 
plans to leave, 

The exit interview allows the hos- 
pital to help the departing employe 
with any questions he may _ have, 
such as how to continue his Blue 
Cross coverage on a direct payment 
basis. He may be leaving the city 
and want his final check mailed, in 
which case he will address an en- 
velope and the personnel officer will 
hand it to the paymaster. He may 
wish to know where to turn in his 
locker keys and how to get his key 
deposit returned. 


Other Employes Will Learn 


As soon as the interview is over 
and the individual returns to his de- 
partment, other employes will learn 
that the hospital is interested in em- 
ploye welfare. The employes who 
are not planning to leave but who 
have problems will soon find their 
way to the personnel department. 

Many good employes have been 
saved from quitting by being helped 
to take care of their problems. For 
example, the employe may be leaving 
because she has no one to take care 
of her child. If there are nursery 
schools to which the child is eligible, 
one of these can be recommended; 
it is better to give the employe a day 
away from the hospital to take care 
of her problem than to be put to the 
expense of selecting, hiring and 
training a replacement. Also, if an 
employe feels she must leave to care 
for a member of her family who is 
ill, the case may be referred to a 
public health nurse who can come in 
for a short time daily and provide 
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essential nursing care so that 

e Wage earner can continue to 
work. 

The exit interview, from the stand- 
point of the employe, serves as an 
orientation course for his new posi- 
tion in the community. Inasmuch 
as he is leaving the hospital, he will 
no longer be bound by the loyalty 
which existed while he was drawing 
pay. When he speaks about any 
happening at the hospital he will be 
Jooked upon as an authority, irre- 
spective of the position held while he 
was there. It is of the utmost im- 
portance that he remember pleasantly 
the working conditions and that the 
ideals and standards which the hos- 
pital is trying to maintain be quite 
clear in his mind, inasmuch as he 
will be interpreting them to the 
community in general. 


It Is a Service Organization 


If the employe is leaving at the 
invitation of the hospital for some 
reason such as irregular attendance, 
we must make sure that he under- 
stands that the hospital functions as 
a service organization and is different 
from all other places he might have 
worked because the patients are en- 
tirely dependent upon us for every 
want. There is no way to send the 
patients home for their evening, 
night and weekend care and, conse- 
quently, we cannot function if we 
have unexcused absences. 

It is also an established fact that 
the best employes are those who are 
recruited by satisfied workers. We 
can even go a step farther and say 
it is important to ensure that the 
consensus of the community is that 
the hospital is a good place to work 
so that the best qualified people in 








the community will make applica- 
tion. Much of this good will can be 
assured at the time an employe is 
leaving. The very fact that the “front 
office” knows he was here and gives 
him the courtesy of showing it cares 
that he is leaving will help him to 
remember us pleasantly, even though 
the way might have been rocky while 
he was here. 

Many persons who come in to 
“help us out” should be thanked and 
their presence should be acknowl- 
edged. Those who are employed on 
a temporary basis to do a specific 
job should be thanked. One school 
nurse who did general duty at night 
during the summer was leaving and 
said that she had been working in 
various hospitals each summer since 
the start of the war but this was the 
first time her contribution had been 
acknowledged by other than a de- 
partment of nursing. 

One of the rules of our nurses’ 
private duty registry is that all ap- 
plicants work a month of general 
duty before being accepted to the 
registry. Exit interviews with nurses 
who will remain in the hospital as 
private duty nurses are always well 
worth while. They afford an excel- 
lent opportunity to chat about the 
various problems which we some- 
times encounter with private duty 
nurses, such as shortages of linen for 
patients on floor care because private 
duty nurses appear to use linen ex- 
cessively. Items of general interest, 
such as responsibility to the super- 
vising head nurse and serving trays 
to the patient as soon as they are 
prepared, can also be profitably dis- 
cussed. : 

Employes who are leaving for 
“more money” are usually eager to 
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We would not 
Empl. date.. 
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tell you where they are going and 
how much they plan to earn. This 
provides a constant check on the 
prevailing wages in the community 
for various classifications of person- 
nel. 

Exit interviews not only help en- 
sure good public relations but pro- 
vide a constant survey of what is 
going on in the various depart- 
ments of the hospital. Many little 
“gripes” may not have been voiced 
previously to people who can do 
anything about them and when the 
employe is leaving he has the oppor- 
tunity to ask “why” we do certain 
things as we do. It also gives a good 
audience to “Why don’t they... ?” 
And these run the gamut from sug- 
gesting better elevator service to ideas 
for recruiting student nurses. 


Cooperation Is Needed 


Obviously, the cooperation of de- 
partment heads is essential to the 
success of any personnel program; 
they may view a departure from es- 
tablished routines warily but they 
soon recognize that the attitude of the 
interviewer is one of not only listen- 
ing to complaints but also cor- 
recting misapprehension whenever 
possible. Our department heads have 
been most cooperative and now pro- 
vide complete information in ad- 
vance of the interview as to the 
employe’s reasons for leaving and 
any unusual accomplishments the 
employe may have displayed while 
on the job. It is apparent that they 
are spending more time in orienta- 
tion of the employes because the exit 
interview has become a process of 
checking an employe’s story of the 
hospital’s function in the community 
and not one of telling it to him for 
the first time. 

For example, the employe may 
now explain to me that he is leaving 
because this is a hospital and inas- 
much as he was unable to do the 
job as required by the department 
head and the complete welfare of 
each patient is dependent upon hav- 
ing all activities timed like a preci- 
sion watch it will be better for him 
and the hospital if he gets a job some 
place else. In this manner his dignity 
is saved because he understands fully 
why he is being released and he has 
told his story often enough to estab- 
lish it. The exit interview provides 
a constant survey of the various de- 
partments and their administration. 
With the establishment of a_per- 
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sonnel office and the routine for the 
exit interview, the recruiting of new 
employes has been enhanced in this 
hospital because there is one central 
place in which to make application. 
This is infinitely preferable to having 
the applicant shunted from one de- 
partment to another to interview all 
department heads who are hiring or, 
worse, to be told that the department 


has enough employes when a neigh- 
boring department may be desper- 
ately in need of help. 

Our next step is an orientation 
program to introduce all employes 
to the hospital, but these last two 
items, z.e. application and orientation 
programs, are not within the scope 
of this discussion. Likewise, no at- 
tempt has been made to present a 


discussion of why employes leave the 
hospital although some reasons ar« 
mentioned for illustration. 

In our own experience, we hav« 
found that the exit interview re 
quires a small proportion of one per 
son’s time when compared with the 
improvement in morale that results 
and the savings from the reduction 
in employe turnover. 





They All Enjoy Cheerful Surroundings 


ELIZABETH C. BERRANG 


Assistant Director 
Hospital of the 
University of Pennsylvania 


Philadelphia 


\ SPAN of two generations 


bridges many changes in in- 
dustry, in commerce and in the arts, 
all of which minister in one way or 
another to man’s comfort. It is 
probable that the last two genera- 
tions have set a mark in this respect 
that was never equaled or even re- 
motely approached. 

The renovated pediatric ward of 
the Hospital of the University of 
Pennsylvania was laid out and 
equipped in the latter 1880's. What 
would the designer or architect of 
those days have thought had he been 
able to glimpse modern furniture 
and floor coverings, lighting fix- 
tures, cubicle partitioning, germici- 
dal lamps and other developments 
and inventions in physical accessories 
that, shall we say, are complemen- 
tary auxiliaries to the modern hos- 
pital ? 

With his comparatively primitive 
facilities he executed well. And, al- 
though he may have felt the inade- 
quacy of some of his implements 
and endeavored to improve them, I 
doubt if he ever thought of the 
psychological effect of color in an 
all-over decorative scheme. Improve- 
ments were made from time to time 
as science advanced, but the decision 
to renovate the old ward presented 
an opportunity to adopt the modern 
idea in decor: psychology of color. 

The ward is entered from the 
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north through a corridor on either 
side of which are the usual auxiliary 
facilities: formula room, examina- 
tion room, bathroom, linen room, 
kitchen, observation room and ad- 
mission room. These rooms have not 
been changed except in one instance: 
a room was converted into a con- 
sultation area and was redecorated, 
but more about it later. 

At the southern end of the ward 
is the solarium. The old ward (83 
by 26 feet) was open save for four 
built-in cubicles, two at the north- 
west and two at the northeast cor- 
ners. The nurses’ station was in the 





center aisle midway between the 
ends of the ward. 

In the rearrangement there are 
three isolation cubicles along the 
west wall beginning at the north 
wall (fig. 1), then a nurses’ station 
and then six cubicles (fig. 2). Each 
isolation cubicle is equipped with a 
lavatory and hot and cold water; 
ultraviolet germicidal lamps under 
the lintels span the openings between 
the ward and the cubicles. 

Also there are three cubicles along 
the east wall beginning at the north 
wall, and then there are 12 cubicles 
arranged in groups of four that are 
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separated by partitions in the form 
of a cross. The supervisor’s desk is 
‘2 one of the cubicles in the first 
croup of fours; it commands a full 
view of the ward. 

Color predominates! The walls 
are a definite pink, the ceiling, a 
lighter tint, the furniture somewhat 
darker than the walls. The mural 
panorama just below the ceiling of 
circus characters—clowns, animals, 
acrobats, carrousel—is done in oil, 
in vivid shades of green, red, blue 
and orange and in black. These 
murals are interesting psychologi- 
cally. They were obviously intended 
to add cheeriness to the room. That 
the children have been diverted and 
entertained cannot be denied, but 
the real “uplift” comes to the parents 
when they leave their children in 
such cheering surroundings. 


Since color toning plays (and 
pays) an important part in the smart 
mood of today, why should not hos- 
pitals adopt it? 

The pediatric consultation room 
(fig. 3) is one of the old rooms off 
the approach corridor, redecorated to 
meet the trend of the moment in 
color and furnishings. This room 
(16 by 14 feet) was used for admis- 
sions and interviews. It was unim- 
pressive and drab. The walls and 
woodwork are now painted char- 
treuse. The fabric draperies have a 
motif of green palm trees on a back- 
ground matching the walls. The old 
rough wood floor is covered with a 
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Fig. |: Three isolation cubicles 
are equipped with a lavatory 
with hot and cold water. 


Fig. 2: The nurses’ station and 
six more cubicles are arranged 
along west wall of the ward. 


Fig. 3: The pediatric consulta- 
tion room once drab and un- 
impressive is gay and cheerful. 
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composition tile in brown and tan. 
Over this is a soft beige broadloom 
rug. 

Desks are fashioned of maple in 
blond finish. The chairs are sim- 
ilarly finished and are upholstered 
in chartreuse and green leather; a 
corner seat in maroon leather intro- 
duces a contrast. A cabinet, its color 
matching the walls, holds the books, 
record sheets and x-ray view box— 
essential articles, but unartistic when 
scattered around. 

The bulletin board relinquishes 
some of its hereditary characteristics 
to blend with this ensemble. Fin- 
ished in the some blond wood, it is 
really a shallow 2 inch cupboard 
with folding doors, on the face of 
which, to simulate a picture, are 
painted maroon flowers with rich 
green foliage. This deception is car- 
ried farther by a frame that sur- 
rounds the board. 

This room is now used for many 
purposes: admission of patients, in- 
terviews, consultations, staff meet- 
ings and the monthly meetings of 
the women’s auxiliary. The color 
and the modern furnishings have 
changed the whole appearance from 
an old room to one that has atmos- 
phere. 

This “face-lifting” is as superficial 
as its prototype, but it did some- 
thing not only for the children and 
parents but for the doctors and 
nurses, too, who enjoy working 
in more cheerful surroundings. 














i IS cepseeraens that the term 
nurse” has become synonymous 
with “girl” or “woman.” So uni- 
versally has this interpretation been 
adopted that it is necessary to prefix 
the adjective “male” when referring 
to a man trained in the nursing 
profession. 

Public acceptance of this usage has 
been a contributing factor in the 
rise of the belief that nursing is 
fundamentally a woman’s task. This 
is not true; the male nurse has a 
definite and important place in the 
nursing service and may be the more 
desirable choice in some situations. 


Male Nurse Is an Asset 


In most of our present day hos- 
pitals there are many opportunities 
for the efficient utilization of the 
male nurse. Today, male nurses are 
usually found only in_ psychiatric, 
detention and genito-urinary sections 
of hospitals. Occasionally they are 
assigned to ambulances and, when 
available, they assist on all men’s 
wards. In such units a man is a 
decided asset. Yet the value of the 
male nurse need not end here. 

If a sufficient number of young 
men could be trained, they would 
prove invaluable in many other ca- 
pacities. Their increased use on 
men’s wards and “specials” for 
male patients would be helpful in 
providing greater service to patients. 
Had we trained male nurses in years 
past, they could now relieve the 
thousands of army and_ civilian 
nurses at present staffing our govern- 
ment and veterans’ hospitals, where 
the patient load is predominantly 
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The Forgotten Male Nurse 


CHARLES E. BERRY 


Assistant Director 
Mount Auburn Hospital 
Cambridge, Mass. 


male. Many special hospitals, sana- 
toriums and convalescent homes sel- 
dom have been able to obtain a sufh- 
cient number of trained men. 

In the average general hospital of 
200 beds, the male nurse might be 
used to advantage in the blood bank, 
in central supply and in the plaster 
room. As a scrub nurse or nurse 
anesthetist, the male nurse could re- 
place or augment present staffs, per- 
haps to great advantage where heavy 
lifting is necessary. One director of 
nurses reported that “my troubles 
would be over if I could find male 
nurses to take charge of the men’s 
wards.” 

The popular belief that men are 
inherently coarse and rough, that 
they can never acquire the soothing 
touch, the gentleness and cheerful 
manner associated with a female 
false. Does not the average physi- 
cian possess these qualities? The 
properly trained young man with an 
aptitude for nursing can develop 
these traits just as does the young 
intern. The fallacy that men are 
naturally ill fitted for this type of 
work undoubtedly has been fostered 
by men themselves. Anyone who has 
been subject to the willing but often 
inadequate and unskilled treatment 
volunteered by the head of the house- 
hold or by some untrained attendant 
or orderly has every reason to harbor 
this belief. 

In considering the employment of 
the male nurse certain advantages 
and disadvantages must be recog- 
nized. The advantages of having a 
representative male nursing staff are 
many and varied. Many nurses of 
the opposite sex will probably take 
issue with me on this point, but it 
is a fact that some men more readily 
accept one of their sex, feeling less 
self-conscious and less restricted 





their conversation and in their re- 
quests for attention to their needs. 

Quite often brute strength is 
needed in subduing, transferring or 
turning a patient and when such an 
occasion arises a man is less likely 
to suffer from damaging sprains and 
injuries. 

One of the contributing causes of 
the present scarcity of nurses is the 
failure of the graduate nurse to con- 
tinue in nursing upon the completion 
of her training. The latest available 
figures, compiled in 1943, reveal that 
almost 50,000 graduate nurses were 
unavailable for duty. This was at 
& time when many married nurses 
had returned to work because their 
husbands were overseas or for other 
reasons resulting from war economy. 
Furthermore, 25 per cent of 31,0C0 
army nurses questioned at that time 
expressed the intention of leaving 
the nursing field. 


Committed to a Career 


The young man who receives his 
R.N. is, in most instances, committed 
to a career. He looks to nursing for 
a livelihood, building his future upon 
this skill. It is no secret that many 
girls look upon their training as a 
means of self-support until they em- 
bark upon their destined career, that 
of marriage. Instead of the few 
years of service now obtained from 
many women graduates, we could 
expect a lifetime of service from the 
majority of male nurses. 

There is no reason professional 
groups could not work together in 
complete harmony if the proper lines 
of authority were established. Cer- 
tainly, sex has no bearing upon 
reliability. Efficiency is generally de- 
veloped through training and _ prac- 
tice. In men and women alike these 
qualities vary with the individual, 
but in meeting emergencies men can 
often undertake tasks too arduous 
for women. Such a mixed staff 
might also aid in solving the prob- 
lem of providing adequate coverage 
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the odd shifts so distasteful to 

ost. graduates. 

There are, of course, some disad- 
\ antages in employing men as nurses, 
out these are neither numerous nor 
rious in a hospital in which good 
personnel policies exist, A man may 
dislike the idea of being supervised 
by women. He may further rebel 
at the “servant” attitude adopted by 
some doctors which is more or less 
accepted as professional license by 
most nurses. In the past male nurses 
have commanded higher - salaries 
than those paid in hospitals but the 
trend toward adequate and more 
equitable salaries for all members of 
the nursing profession may minimize 
this difference. 


May Be Influenced by Salary 


As a group, male nurses may be 
unduly influenced by monetary and 
material considerations, giving these 
considerations preference when 
choosing a position. A man is less 
likely to be motivated by the high 
ideals that sometimes appeal to 
young girl candidates for training, 
but appeals based upon such a theme 
are, at best, of doubtful value today. 

Before we propose a more ex- 
tensive campaign for attracting male 
trainees, let us examine the facilities 
available for teaching male students. 
In 1945, 69 schools of nursing ac- 
cepted males; three of this number 
restricted their enrollment to young 
men. It was not surprising to learn 
that in this same year only 169 men 
were enrolled in the schools that ac- 
cepted them, for most eligible young 
men were receiving training in the 
armed forces. However, it was sur- 
prising to learn that in the so-called 
normal year of 1939 only 725 youths 
had the courage, and it took courage, 
to enter training for the nursing pro- 
fession. This number represented 
less than 3 per cent of the total en- 
rollment for that year. 

If each of the 69 or 70 schools now 
accepting male students enroiled but 
25 each year we would soon have a 
pool of approximately 1700 male 
nurses each year. Would it be overly 
optimistic to assume that 90 per cent 
of this number could be expected to 
remain in the nursing field for 
twenty years? How welcome would 
such a group be today, and will be 
tomorrow, 

The recently intensified program 
for recruiting applicants seems to be 
directed exclusively to young women. 
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Are we not neglecting an important 
source of prospective nurses in di- 
recting such publicity to one sex? 
Why not alter the public relations 
and recruitment programs to include 
some information and descriptive 
material that might stimulate inter- 
est among the thousands of male 
high school graduates searching for 
a career in these uncertain times? At 
least let these young men know that 
there is such a thing as a male nurse. 
Such a program would do much to 
dissipate existing prejudices and false 
conceptions. It would prove invalu- 
able in breaking down barriers that 
cause men to hesitate before invad- 
ing a sphere commonly assigned to 
women alone. 

While the subject of a shortage 
of male nurses is seldom specifically 
publicized in the United States, con- 
cern has been expressed elsewhere. 





The following excerpt from the 
Lancet, a journal of British and 
foreign medicine, aptly phrases the 
point: “It is unfortunate that nursing 
as an occupation for men should be 
receiving such poor encouragement, 
for it seems likely that in the coming 
years some of our growing demand 
for nurses must be met by men.” 

In searching for a solution to the 
present nursing shortage, no possi- 
bility should be ignored. While not 
suitable for all types of nursing, men 
can be effectively utilized in varied 
capacities and yet little is being done 
to encourage those who might be 
interested. Despite this lack of in- 
terest in supplementing nursing 
ranks with young men, some few are 
attracted to this profession and have 
satisfactorily met all the require- 
ments, as to both temperament and 
skill. Let’s give the men a chance. 





Hospital Beds Can Be Improved 


by being made so that they 


can be lowered to a safe level 


HE best hospital bed of today 

is not good enough. Nurses 
know that although the present bed 
is convenient for them when they 
are caring for the patient, it would 
be better for the patient if the bed 
could be lowered after the nurse’s 
work is finished. There are some 
fine adjustable beds, but there is 
noné that can be easily lowered be- 
low the standard height. 

There are many reasons why we 
need a bed which can be easily 
moved up and down by one person 
or even by the convalescent or am- 
bulatory patient. Older persons par- 
ticularly would benefit from such a 
bed. On the basis of statistical esti- 
mates there will be, in the imme- 
diate future, an increasingly large 
proportion of older patients: in our 
hospitals; therefore, we need equip- 
ment suited to their needs. 

Elderly patients frequently sustain 
serious fractures when they fall out 


REGNER W. KULLBERG, M.D. 
Astoria, Ore. 


of the standard hospital bed now in 
use. If a guard rail is used, the 
danger is even greater, because the 
patient then falls from the height 
of the rail as he attempts to climb 
over it. Also, now that the trend 
is toward allowing both surgical and 
obstetrical patients to get out of bed 
early in their convalescence, it would 
be easier for the nurse to help these 
patients in and out of bed, if it 
could be lowered to a safer level. 


Value of Lower Bed Is Apparent 


If you have ever tried to help the 
short heavy type of patient out of 
bed, you will appreciate the desir- 
ability of a lower position of the bed. 
Moreover, the patient with heart 
failure, who must sit up part of the 
time on the edge of the bed, will 
develop less edema of the extremities 
if his feet are resting on the floor 
instead of dangling in the air un- 
supported. Such a bed would also 
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be a time saving device for the 
nurse, inasmuch as she would have 
fewer calls to answer from ambula- 
tory patients who need assistance in 
getting in or out of bed. For rea- 
sons of greater safety, convenience to 
patient and nurse and improved hos- 
pital care, there is a great need for a 
bed which can be easily lowered to a 
safety level of 17 inches from the 
floor. 

It is true that the present high 
bed is convenient for the nurse and 
doctor when care must be given to 
the patients. Hospitals, I am sure, 
will want this feature of convenient 
working height retained. Therefore, 
the bed we are asking for must be 
simply and easily adjustable. It must 
be light and easy to move. It must 
be easy to clean and be free of pro- 





truding, accident producing parts. 
It will have to be suitable for quan- 
tity production and should, of 
course, not cost too much. 

The current development of me- 
chanical devices in other fields gives 
us hope that before too long some- 
one will design a bed such as we 
need. When we see the hydraulic 
lifts used in the various types of 
industrial equipment, we wonder 
why something like the hydraulic 
pump-jack used by the motor indus- 
try could not be adapted. Perhaps 
other devices, such as lever action, 
the elevating screw, the lazy tongs 
or the worm gear, are more suitable. 
Even a bed hung from the ceiling 
and adjusted by pulleys would be 
more flexible than is the type of bed 
now in use in hospitals. 





At present the height of the 
springs is regulated by a primitiv: 
pin device. A clever use of coiled 
springs which could be compressed 
or released to the desired height may 
be the solution. The bed now in use 
could certainly be reduced in weight 
by the use of lighter metals, thus 
allowing for added mechanical de- 
vices. The elimination of the need 
for guard rails will be an additional 
worthwhile saving. In the past, pat- 
ents have been obtained on adjust- 
able beds, but none has been entirely 
practical for general use in hospitals. 
If someone with mechanical inge- 
nuity will combine the best features 
of the beds already produced and 
add still newer features, hospital 
staffs and their patients will be 
grateful. 





The Professional Touch Is Needed 


to collect delinquent accounts 


ANY a lecturer on hospital 
M operating costs and revenues 
has discussed at length wider use 
of hospital facilities, increase in 
patients’ charges, better public rela- 
tionships, increase in government 
aid, promotion of hospitalization in- 
surance or a better method for solicit- 
ing contributions. All of these are 
aimed directly at the production of 
revenues. 

The study of a method of increas- 
ing revenues is quite apropos now 
when conditions tend toward mak- 
ing their acquisition increasingly 
difficult. By the same token, the 
most efficient use of existing revenues 
should also be studied. 

From the financial point of view, 
a most vulnerable point of attack on 
the hospital lies in the handling of 
accounts receivable. The public ap- 
preciates and respects efficiency in 
this department. The patient who 
encounters a loose system of record- 
ing charges, slowness in presenting 
complete bills and a general lack 
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of office efficiency is quite likely to 
classify the entire hospital as simi- 
larly operated. 

Most important in the handling 
of patients’ accounts is to start out 
with a definite understanding as to 
rates and charges for extras. This 
may be accomplished by a booklet 
outlining them which is presented 
to the patient at the time of admis- 
sion. This is also the best time to 
establish exactly who is to pay for 
the bill to be incurred. If possible, 
some directly interested person, other 
than the patient, should be induced 
to sign statements of responsibility 
for payment. Thus, a double sense 
of responsibility can be established 
much in the same manner that a 
banker secures his notes by insist- 
ing upon a co-maker. 

As complete a personal history 
of the patient as may be practicable 
should be obtained. Particular note 
should be made of the employer (or 





business) name, address and _tele- 
phone number. If the patient is 
with a large organization the de- 
partment, phone extension and other 
pertinent information should be 
noted so as definitely to establish 
just how he can be reached. 

Next, serious thought should be 
given to collection policies, particu- 
larly in view of the very high pres- 
ent day charges and the fact that 
money is not as loose today as it was 
during the years of war. 

Let us assume that you have a 
reasonably good admitting policy 
and that patients are made con- 
scious of the need to pay their bills on 
discharge. You will still find quite 
a number of patients who, for one 
reason or another, cannot or will not 
pay according to your policy. Thus, 
you are compelled to dun for pay- 
ment. 

Study the letters which you are 
now sending out, with two ideas in 
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sind: They should be strong 
enough to effect collection but, un- 
‘ortunately, they must also be soft 
cnough to protect your public rela- 
ons. This places you in somewhat 
of a quandary. Would it not then 
he feasible to grade patients into two 
or three credit categories? For in- 
stance most private room patients 
could be considered in Class “A,” 
most semiprivate patients, in Class 
“B” and ward patients would be in 
Class “C.” 


Volume Must Be Concentrated 


Next, study the collection charges 
of two or three reputable and suc- 
cessful agencies. Consider the possi- 
bility of giving all of your business 
over to one, or not more than two. 
Your volume will govern which you 
decide. Few hospitals have enough 
volume to warrant the use of more 
than one agency. Bear in mind that 
hospital collections require special 
handling. In order to make such 
handling profitable (and therefore 
possible) to any agency the volume 
must be concentrated. 

Most of these agencies have a 
sliding scale of rates. I shall quote 
from the one we are using. This 
agency charges 20 per cent if the 
account is turned over to it within 
four months of the last activity, 
either the date of discharge or the 
date of the last partial payment. It 
charges 334 per cent if the account 
is more than four months, but less 
than one year old, and 50 per cent 
if it is more than one year old. In 
all cases, the charge is 50 per cent 
if the account goes to litigation. No 
charge is made, regardless of the 
amount of effort or disbursement 
expended, if no collections are made. 

From this it can readily be seen 
that you can reduce your costs by 
stepping up your own efforts 
to collect within the first four 
months. Accounts approximating 
four months of age should be 
studied carefully to determine if 
further effort on your part will be 
reasonably successful or if that is 
a good time to decide to give them 
to a collecting agency. 

Those accounts on which you 
have some reasonable assurance of 
effecting a collection in the near 
future can be held over to the full 
year and still cost only 334% per cent, 
but most delinquent accounts can 
be pretty accurately evaluated with- 
in four months. 
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Hospitals have done such a good 
job of informing the public of their 
critical financial situation that a 
tightening up in collection policy 
should not result in nearly as much 
criticism today as would have been 
the case formerly. General public 
sympathy is all with the hospital, 
so proceed fearlessly and firmly. 

A slightly different treatment of 
overdue accounts envisages the use 
of some young lawyer in your com- 
munity who is not yet overburdened 
with a practice and would welcome 
a chance to make a few extra dol- 
lars in collection work. Any lawyer 
you select should have a sincere and 
sympathetic interest in your hospi- 
tal. He should also be fairly cogni- 
zant of the type of people living in 
your community. 


Fees Are Standardized 


The fee is fairly standardized as 
recommended by the Commercial 
Law League of America, as follows: 

18% on first $300 

15% excess of $300 to $500 
10% excess of $500 

50% on claims of $18 or less 
Minimum commission, $9 

The suit fee is not contingent. It 1s 
in addition to commissions. 

Suit fees: On claims of $33 or more, 
not less than $7.50. 

The minimum schedule 1s intended 
to apply on current commercial. claims, 
but on retail or difficult claims the 
minimum schedule is woefully inade- 
quate; $7.50 is recommended mini- 
mum, not a maximum suit fee. 

Before starting suit, attorneys should 
always arrange their suit fee to be com- 
mensurate with the services to be-ren- 
dered and the amount involved. 

The policy of the public institu- 
tion, such as a hospital, is to reduce 
litigation to a minimum. Therefore, 
a substantial portion of suit fees will 
not be recovered. Suit fees on un- 
collected items will, of course, be a 
further expense without any return 
whatsoever. It would help consid- 
erably if it were possible to foretell 
accurately the outcome of any case. 
However, when seasoned credit and 
collection executives, who rely on 
their rich background of experience, 
are often surprised when a case is 
finally “cracked,” what chance have 
we in the hospital to make accurate 
guesses as to which case will be col- 
lected and which one will not? We 
must rely on averages. 

In considering average commis- 
sions and suit fees,charged by the 


attorney and average commissions 
charged by the agency, our feeling 
is that the agency cost has a slight 
edge over the attorney cost. Two 
further important considerations in- 
fluence our decision in this respect. 
First, the attorney will not have the 
facilities for personal contact so im- 
portant in collections and in tracing 
delinquents. He is not in a position 
to minimize litigation and at the 
same time produce results. Second, 
collection items, for the average 
lawyer, are not a vocation; they are 
stepping stones to bigger things. 
Usually, a competent attorney will 
develop his practice in a year or so 
to the point where he can no longer 
devote adequate attention to collec- 
tions. Thus, the arrangement is 
more or less temporary. 

However, do not take for granted 
the services of any collection agency. 
It is true that it will write several 
letters, but if it is a good agency, 
it will also make personal calls. It 
would be well to have a heart to 
heart talk with the representative 
to relieve any anxiety in your mind 
as to the handling of your delinquent 
accounts. The agency may dig up 
a few bona fide hardship cases and 
should be made to understand that 
it should relinquish these at once 
with its recommendations, and no 
charge should be made. It naturally 
follows that you must give the 
agency a substantial amount of your 
business to make that phase of its 
work worth while. 


Safe in Giving Out Accounts 


Once you are certain that whoever 
is to handle your collections will 
protect your public relations inter- 
est, you can be quite safe in routine- 
ly giving out those accounts on 
which you feel you have made every 
reasonable effort to collect. 

In conclusion, the agency selected 
should be regarded as a department 
of the hospital. As such it operates 
within the scope of the hospital col- 
lection policy yet derives its operat- 
ing expenses through its fees. In 
this connection it should never be 
forgotten that, as with so many other 
things, the cheapest is not always the 
best. Always consider that coopera- 
tion in spirit, as well as in letter, 
depends upon both sides benefiting 
by the association. 

Your goe. is to accomplish results 
with a minimum of friction in pub- 
lic relations. 


63 














Lovelace Clinic takes the 


purst step toward 1ts goal: 


Medical Center of the Southwest 


STABLISHMENT in Albu- 
E querque, N. M., of a $1,000,000 
philanthropic foundation for the ad- 
vancement of medical science was 
announced recently by Dr. William 
Randolph Lovelace, for many years 
head of the Lovelace Clinic there. 
The new organization will be 
known as the Lovelace Foundation 
for Medical Education and Research. 
It will have assets valued at $1,000,- 
000, consisting of the entire property 
of the Lovelace Clinic, a group of 
practicing physicians well known in 
the Southwest. 


Follows Mayo Precedent 


The foundation will be operated 
at the outset from the earnings of 
the doctors in excess of operating 
expenses. This unusual method of 
turning income derived from the 
sick to the benefit of humanity fol- 
lows the precedent set by the Mayo 
Clinic and a few similar medical 
groups which have established such 
foundations. 

Organizers of the foundation have 
stated that it is to be conducted “in 
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the broadest and most liberal man- 
ner” as an educational, research, 
scientific and charitable organiza- 
tion, not for profit. Explaining the 
foundation’s plan to conduct research 
in the causes, prevention and treat- 
ment of diseases, Dr. Lovelace said: 

“It is our hope that we can help 
make Albuquerque the medical cen- 
ter of the Southwest. New Mexico’s 
climate always has been an attraction 
to the sick and has enabled many 
coming here to recover their health 
and become prosperous and dis- 
tinguished citizens. 

“We have, on the other hand, 
lacked the kind of research and 
training facilities common to_ the 
more populous sections of the coun- 
try. These attract great numbers of 
the doctors who are most interested 
in increasing their knowledge and 
improving their ability. Such’ men 
are needed to provide the finest care 
for the increasing volume of persons 
expected to seek new opportunities 
in New Mexico. 

“The best in nature and the best 
in medicine should go together.” 








Architect's rendering of the pro- 
jected building for the Lovelace 
Clinic at Albuquerque, N. M. 
Architects for the clinic are 
John Gaw Meem, Hugo Zeh- 
ner and Associates, Santa Fe. 





One of the Lovelace Foundation’s 
major interests, he said, will be the 
study of the apparent beneficial ef- 
fects of Albuquerque’s sunshine and 
moderate temperatures on arthritis, 
sinusitis and diseases of the chest. 
Another aim is the expansion of the 
clinic’s cancer detection and _ treat- 
ment service both for its patients 
and for those referred by other phy- 
sicians. 

A further objective, and a basic 
function of the foundation, will be 
the awarding of fellowships enabling 
young doctors to take postgraduate 
training at the clinic in preparation 
for recognition as qualified special- 
ists. This training, it is planned, will 
be conducted through affiliation 
with an approved medical school. 
Dr. Ward Darley, dean of the Uni- 
versity of Colorado Medical Schoo! 
at Denver, is a trustee of the founda- 
tion and will be a key adviser in the 
formation of the training program. 
The Lovelace Foundation will not 
engage in the practice of medicine. 
This is the function of its sponsor, 
the Lovelace Clinic, allied hospitals 
and medical services and the medical 
profession in general. 


Plan Aeromedical Research 


Among others associated with Dr. 
Lovelace on the clinic and founda- 
tion staff is his nephew, Dr. W. 
Randolph Lovelace II. The younger 
Dr. Lovelace, who was formerly on 
the surgical staff of the Mayo Clinic, 
is a faculty member of the Colorado 
medical school. One of the world’s 
outstanding authorities on aviation 
medicine and during the war direc- 
tor of aeromedical research at 
Wright Field, Ohio, Dr. Lovelace is 
now transcontinental and __ inter- 
national medical director of Trans 
World Airline and a member of 
Gen. Carl Spaatz’s scientific advis- 
ory board of the Army Air Forces. 
An aeromedical research program is 
planned for the foundation. 
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lV henever a disease is so widespread 
in the population, so serious in tts 
efiects, so costly in its treatment that 
the individual unaided cannot deal with 
it himself, it becomes a public health 
problem.—TuoMas_ Parran, Surgeon 
General, U. S. Public Health Service. 





HE problems of alcohol and 

particularly their most dramatic 
component, problem drinking, fit 
every facet of Dr. Parran’s definition. 
There are seven times more cases 
of alcoholism than there are of 
tuberculosis. The lives of 3,750,000 
chronic and excessive drinkers are 
directly affected; a minimum of 12,- 
000,000 people — family, friends, em- 
ployers, employes, associates— are 
indirectly affected. One expert esti- 
mates the cost of alcoholism to these 
individuals and to society to be one 
billion dollars a year. 


A Story of Neglect 


The story of the problem drinker 
is consistently one of medical and 
social neglect — of little understand- 
ing of his difficulties, of few hospital 
and clinic facilities, of lack of medi- 
cal interest, of destitution and inabil- 
ity to obtain what little care may be 
available. 

The government has many ways 
of coping with alcoholic excesses: 
prohibiting the manufacture and sale 
of alcoholic beverages, restricting 
the times and terms of sales, limit- 
ing the alcoholic content, imposing 
severe penalties for excesses, instill- 
ing the values inherent in modera- 
tion and developing adequate pro- 
grams of medical care for the tragic 
victims of excess. Few states have 
developed a comprehensive program 
embodying all these principles. Many 
of them, however, have made some 
provision, primitive though it is, for 
handling problem drinkers. 

Under the law in many com- 
munities (in most states) the prob- 
lem drinker is handled in one of 
two ways. As a misdemeanant — 
not a patient — he may be sentenced 
to jail or the workhouse as an of- 
fender against public order. Other- 
wise he may be committed to the 


Condensed from a chapter in Mr. Hirsh’s 
torthcoming book on problem drinking to be 
published by Duell, Sloan & Pearce. 
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state hospital for the mentally ill or 


‘to a special hospital, farm or indus- 


trial colony for inebriates. 

Maine, a striking example of the 
moralistic, medieval tradition of 
the alcoholic-criminal-sinner doc- 
trine, commits her problem drinkers 
to “reformatories” or “houses of cor- 
rection” in the company of “rogues, 
vagabonds and idle persons going 
around the country begging; per- 
sons using any subtle craft, jugglery, 
or unlawful games or plays, or for 
the sake of gain pretending to have 
knowledge of physiognomy, palmis- 
try, to tell destinies or fortunes, or 
to discover lost or stolen goods; 
common pipers, fiddlers, runaways, 
nightwalkers, railers, brawlers and 
pilferers; persons wanton or lascivi- 
ous in speech or behavior.” In keep- 
ing with this tradition, inebriates in 
Maine may be committed to the 
custody of guardians who, in turn, 
may “bind them out to labor for 
not more than six months or to em- 
ploy them in their own service, giv- 
ing them credit for their earnings.” 

With the outbreak of World War 
II, 24 states had, at least in theory, a 
more advanced view of caring for 
problem drinkers or inebriates, as 
they are usually termed in the law. 
Although seldom or inadequately 
invoked, there are in these states 
statutes calling for hospitalization 
of inebriates either in state mental 
hospitals or in licensed private in- 
stitutions. 

Well intentioned though they are, 
and advanced in comparison to the 
laws of Maine, these statutes are 
misconceived. 

First, many of them were enacted 
at a time when a quick cure for 


compulsive drinking was thought 
possible. As a result, voluntary ad- 
missions range from two to six 
weeks and commitments, from six 
months to a maximum of three years. 
In practice both types of patients, 
with the exception of the psychotic 
alcoholic, are usually short term, 
rarely long enough to avail them- 
selves of little more than sobering 
up and emergency care. 


Hospitals Refuse to Admit Them 


Second, state mental hospitals use 
“administrative discretion” in refus- 
ing admission to nonpsychotic al- 
coholics. Understaffed and _ over- 
crowded as they usually are, these 
hospitals usually take advantage of 
their discretionary powers. Lack of 
sufficiently well trained psychiatric 
personnel, special facilities and the 
shortness of stay of many compulsive 
drinkers militate against individual 
and group psychotherapy. 

Third, mental hospitals — public 
and private —are rarely the institu- 
tions of choice of problem drinkers 
or their families. Much as they cot- 
ton to the idea that problem drink- 
ing is a disease, they prefer to view 
it as a physiological abnormality 
(which indeed it may be in some 
cases) similar to ragweed, shrimp or 
strawberry allergies or to the sugar 
intolerance of diabetes. They resist 
any suggestion that it may be a 
symptom of mental instability. Men- 
tal hospitals tend to buttress the 
fears and to reinforce the insecur- 
ities many problem drinkers have. 
They continue to set these patients 
apart from the society they do not 
understand or which they feel does 
not understand them. 





Within the last decade several 
states, notably Montana in 1935 and 
Iowa in 1939, have grappled with 
the problem of long term psychiat- 
ric treatment for compulsive drink- 
ers. The Iowa law permits com- 
mitted inebriates to “be retained in 
custody until cured.” The Montana 
statute has an additional kicker—an 
and-or-until—the superintendent is 
“satisfied that such person is not 
receiving substantial benefit from 
further hospital treatment.” 

California went one step farther. 
The Inebriate Colonies Law pro- 
vides for the establishment of one 
or more institutions for the sole pur- 
pose of the care and rehabilitation 
of chronic inebriates. 


Followed "Hands-Off" Policy 


In general, this was the limit of 
society’s accepted responsibility to- 
ward the problem drinker prior to 
the war. General hospitals offered 
‘ittle assistance and that in emer- 
gencies, reluctantly. They stood firm 
with their hands-off-alcoholics _pol- 
icy. Literally only a few score pri- 
vate and expensive sanitariums and 
“rest farms” existed to meet the 
medical needs of hundreds of thou- 
sands of problem drinkers. 

This deplorable state of affairs 
brought forth a blast from the 
American Hospital Association in 
1944. In the foreword to its survey 
of institutional facilities for the care 
and treatment of these patients, Dr. 
E. M. Bluestone stated: 

“Most of our hospitals have thus far 
failed to dignify alcohol addiction as 
a disease worthy of study and inten- 
sive care. They and their medical 
staffs are preoccupied with the acute 
phases of disease and manifest a tend- 
ency to withdraw from its long term 
phases. They and the medical profes- 
sion are, indeed, so absorbed in the 
pressing problems of purely physical 
disease that they play into the hands 
of a sanctimonious group in our midst, 
who would have such patients ‘stew 
in their own juice,’ who have no sym- 
pathy for scientific medical approach 
to this peculiarly baffling malady. 

“Every kind of patient has been 
provided for, in one type of hospital 
or another, including the leper, whose 
traditional position as an outcast has 
not deflected us from planning for his 
care. Doctors and hospitals have been 
gravely remiss in the duty of breaking 
down these unsound, uninformed pub- 
lic attitudes toward the alcoholic. The 
problem deserves the aid of the best 
medical brains and of the use of the 
facilities of every hospital. 
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“The jaunty sobering-up treatment 
in the emergency room, which is ap- 
parently undertaken because it is in- 
escapable, is the limit of our interest 
in alcohol addiction in many hospitals. 
It is symptomatic treatment based on 
a snap diagnosis. It is often hurried, 
haphazard, faulty and, above all, super- 
ficial in method and results. The pa- 
tient suffering from alcohol addiction 
is too often consigned to the police 
or, still worse, left to his own devices 
without constructive aid from doctors 
or hospitals, unless he is a man of 
wealth, in which case he can obtain 
private care of a palliative sort. If he 
is poor, he is doubly cursed. In his 
weakness he gets kicked around not 
only by society but by those of us who, 
in our hearts, should know better. We 
must not lull ourselves into believing 
that we can dispose of the problem 
by pleading that we have other work 
to do for those whom we consider 
more deserving. This kind of patient 
needs our sympathetic care like all 
other sick patients to whom we hold 
our doors and our arms open.” 

The war accentuated America’s 
psychiatry-mindedness. A rash of 
writings ranging from Are-You-a- 
Neurotic, on the one hand, and Be- 
Glad-You’'re-a-Neurotic, on the other, 
to What-to-Do-With-Your-Return- 
ing-Veteran had done their work. 
“The Lost Weekend” was hailed by 
a public obviously relieved to be able 
to shout about something that had 
been, until they read the book and 
saw the film, a strictly private worry. 


Problem Out in the Open 


9 99 


Spurred on by the “Weekend's 
success and the recognition given it, 
more books appeared, new articles, 
new movies, banner newspaper head- 
lines, autobiographies, novels, scien- 
tific and popular documents. Prob- 
lem drinking was stated and restated 
in simple human terms, in terms of 
returning veterans who became way- 
ward husbands and waiting wives 
who used the bottle to make the 
wait shorter; in the social terms of 
delinquency, divorce and crime. The 
theme was repetitive. But the repeti- 
tion was important for it battled 
hundreds of years of ignorance, 
apathy and shame. Alcoholism is a 
sickness and alcoholics are sick peo- 
ple in need of medical care. 

Actually, this “new” approach was 
proclaimed in medical circles almost 
170 years ago and suggested many 
times long before that by the vari- 
ous authors of the world’s best sell- 
er, the Bible. But the voices were 
never heeded. 





The cause of the problem drinker 
—unlike the mental hygiene move. 
ment with its Clifford Beers, the 
social hygiene movement with Drs, 
Snow and Parran, the Red Cross 
movement with Dorothea Dix and 
the infantile paralysis movement 
with Franklin Delano Roosevelt — 
had no single, shining champion. 
Certain silent, anonymous sufferers 
who had found their own salvation 
were willing to devote their lives 
to saving others. Not offering it as 
the only or even the best solution, 
Alcoholics Anonymous was among 
the first groups to call national at- 
tention to the plight of the problem 
drinker and to the medical nature 
of his ailment. Sincere and very 
often effective, these persons carried 
a message of hope and humanity, 
and a few in America listened. 


States Take Action 


A number of states acted. Oregon 
set up an investigating commission 
in 1943. Following its report, sub- 
mitted in 1947, it was given $115,000 
“to establish and maintain ... a 
rehabilitation clinic. . . .”. New Jer- 
sey, Alabama, Connecticut —all in 
a matter of months— during 1945 
established commissions as perma- 
nent arms of the government either 
to study the problem, to plan medi- 
cal programs, to conduct educational 
programs or to establish medical 
facilities for the care of problem 
drinkers. (New Hampshire’s 1945 
interim commission became perma- 
nent in 1947.) Some of these com- 
missions were set up to undertake 
all of these activities. 

By 1946 the legislative epidemic 
had spread all over the country. The 
infection reached even one of the 
three “dry” states — Mississippi — 
which set up separate and special 
facilities in the “State Insane Hos- 
pital” for “all persons suffering from 
the effects of alcoholism.” The new 
law charges furthermore that, when 
suitable accommodations have been 
made ... all such patients now con- 
fined in any institution of the state 
shall be transferred thereto... 

In 1947 Utah and Wisconsin estab- 
lished permanent commissions. Al- 
most half of the states considered a 
score or more bills designed to meet 
the unmet medical problems of com- 
pulsive drinkers. Despite the welter 
of other “more pressing” legislation, 
nine of them became law. In addi- 
tion, a number of temporary investi- 
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cating bodies were set up, in Maine, 
Massachusetts, New York and Vir- 
vinta. 

The 1946-47 legislative session may 
well have been the proving ground 
for the future. A brief review of the 
bills considered and the agencies of 
vovernment established to cope with 
problem drinking may serve as a 
useful guide. 

California attempted in its recent 
session, though unsuccessfully, to 
establish a “Commission on Alco- 
holic Rehabilitation” as part of the 
state department of mental hygiene. 

In Idaho, a “Narcotics Research 
Fund” was set up to conduct educa- 
tion on alcohol through the state 
board of education. The costs of 
operating this activity are to be de- 
frayed by a 0.5 per cent tax added 
to the cost of liquor. Iowa and Mon- 
tana also set up educational pro- 
grams. Illinois established a con- 
tinuing “Committee on the Problem 
of Alcoholism” charged with con- 
ducting research, treatment and pre- 
vention. One building at the Chi- 
cago State Hospital has already been 
set aside for these purposes. 


Nebraska Was Conservative 


Conservatively, Nebraska enacted 
legislation providing for “care and 
treatment of persons addicted to the 
use of alcoholic liquors and narcotic 
drugs . . . for voluntary application 
for admission by patients suffering 
from liquors or drugs to state hos- 
pitals.” 

Acting on the findings of an in- 
terim commission appointed in 1945, 
new legislation was passed in New 
Hampshire establishing a compre- 
hensive research, treatment, preven- 
tion and educational program. 

In New York, the governor ap- 
pointed an Inter-Departmental 
Health Council committee (repre- 
sentatives of the state departments 
of health, social welfare, education 
and mental hygiene) to report its 
findings of needs and its recom- 
mendation for a program of action. 

In Oregon, the powers of the 
liquor control commission’s perma- 
nent educational advisory commit- 
tee were expanded “to establish and 
maintain ... a clinic... as a re- 
habilitative agency and treatment 
center for persons addicted to the 
excessive use of intoxicating liquor.” 

In Pennsylvania, $50,000 was ap- 
propriated to conduct research, treat- 
ment and training of personnel to 
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care for problem drinkers in a Phila- 
delphia medical center. 

In Utah, a five man board was 
created . . . to investigate the causes 
of alcoholism and to provide educa- 
tion thereon and treatment of al- 
coholics. 

The bureau of alcohol studies, in 
the Wisconsin State Department of 
Public Welfare, was created to (a) 
cooperate with existing govern. 
mental and private organizations; 
(b) conduct, promote and finance 
research; (c) establish treatment 
facilities; (d) give financial aid to 
communities to encourage the de- 
velopment of new facilities. 

With the establishment of govern- 


-mental agencies to cope with prob- 


lem drinking between 1945 and 1947, 
somewhere in the vicinity of $750,- 
000 has been allocated for research, 
treatment and education. If the 
budgets of the major private agen- 
cies were included, under $1,000,000 
has been expended in the interest 
of problem drinkers, compared to 
the $130,000,000 spent each year in 


tuberculosis control. 


Of the hundreds of bills concern- 


ing liquor considered in 1946-47 by 
state legislatures and the national 
Congress, only a score or more dealt 
directly with problem drinking and 
those suffering from it. Fewer than 
a dozen states now have permanent 
commissions to cope with this prob- 
lem. As many more have temporary 
commissions or other bodies charged 
with the responsibility of determin- 
ing the scope and nature of the prob- 
lem and of submitting a program 
to the next legislative sessions. In 
these states at least within the next 
few years citizens will be given the 
opportunity to decide on a problem 
that does not affect their fellowmen 
alone but themselves. How then 
shall they decide? 

Many hospitals, past, present and 
planned, are frankly a disservice to 
problem drinkers, offering incom- 
plete care in a separate and artificial 
environment. Emerging from them, 
physically recovered but emotionally 
unstable, many of these alcoholics 
are poorly prepared to live at home 
and to participate in everyday com- 
munity living. Unless public hos- 
pitals are prepared to provide com- 
prehensive care without stigma, 
medical, psychiatric and rehabilita- 
tive, the public would do well to 
limit facilities to the acutely ill, to 
those in a toxic state and to those 





with concomitant injury or illness: 
broken bones, vitamin deficiencies 
and various constitutional disorders. 
The costs of new hospital construc- 
tion being what they are, ranging 
as high as $26,000 a bed compared 
to $9000 a bed before the war, this 
is a hard reality. 

Until such time as sufficient scien- 
tific knowledge is gained concern- 
ing the institutional requirements of 
problem drinkers, until more is 
known about diagnosis, treatment, 
prevention and_ rehabilitation, the 
large scale building of special hos- 
pitals is not warranted. The interest 
of thé problem drinker, as much as 
the public interest, will be better 
served by a program embodied in 
the following principles: 

1. Provide effective training of 
medical students, interns, resident 
physicians, specialists, nursing and 
other personnel into the nature and 
needs of problem drinkers. 

2. Require all public hospitals by 
law, and encourage private general 
hospitals, to open their doors to both 
acutely and chronically ill patients. 


Provide Essential Information 


3. Establish a limited number of 
specialized centers connected with 
medical schools and their affiliated 
hospitals (to ensure the highest 
quality of professional personnel and 
facilities), providing hospital and 
clinic service. These centers would 
focus all of the medical and correla- 
tive sciences on the patient not 
merely in providing treatment and 
rehabilitation but also in discover- 
ing basic information concerning his 
condition, how it came about and 
what can be done to prevent its re- 
currence. An inherent function of 
these centers should be the teaching 
and training of medical and non- 
professional personnel working with 
problem drinkers. These centers can 
provide essential information also on 
the problems of management, ad- 
ministration, cost, number of pa- 
tients (clinic and hospital) which 
they can handle adequately and their 
effectiveness. These are matters of 
which we have little or no informa- 
tion and which are of prime impor- 
tance in the creation of any public 
pragram. 

Research into the causes of prob- 
lem drinking, into effective methods 
of treatment, the development of 
prevention and rehabilitation pro- 
grams, adequate medical facilities 
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for these patients, and education — 
the elements of a comprehensive 
program — are not the pet dreams of 
scientists, doctors and_ reformers 
alone. If this disease is to be licked 
and its victims are not merely to be 
treated but helped to reestablish 
themselves in society, all of these ele- 
ments must be brought into play 
simultaneously. In this we must be 
of one mind, for anything less than 
a total attack on the problem would 
be waste. 

The formulation of remedial legis- 
lation, therefore, calls for a national 
program of research under govern- 





mental and private auspices, such as 
the United States Public Health 
Service, the National Research Coun- 
cil, the American Medical Associa- 
tion, the American Hospital Asso- 
ciation, the American College of 
Surgeons, in their standardization 
programs, and other professional 
groups. It calls for such federal sup- 
port in the form of grants-in-aid to 
the states and to individuals for 
institutional facilities and research 
programs as are needed. It calls for 
state authorities planned along the 
lines of the commissions now operat- 
ing in some states. These authorities 





Hospital Design 


OSPITAL construction is in a 
state of transition—it always 
is, of course. After a comparatively 
static period following the Night- 
ingale era, real advances seemed to 
be occurring .during the ten years 
preceding World War II; but the 
outbreak of war brought a lull in 
construction and there is now un- 
certainty about hospital policy. We 
have, in fact, arrived at the cross- 
roads in the principles of hospital 
building and there is need for in- 
timate discussion between doctors 
and architects—not to speak of 
nurses and patients—during the lull 
so that our ideas may be clarified. 
The position was outlined in the 
history of medicine section at a 
meeting of the Royal Society of 
Medicine when C. E._ Elcock, 
F.R.I.B.A., opened a discussion on 
“Hospital Building — Past, Present 
and Future.” The problems fall into 
two groups: questions of policy, such 
as function, size and location, and 
questions of architectural layout and 
detail. 

As to location, Dr. R. C. Harkness 
said that the London County Coun- 
cil experience made it clear that a 
hospital must be in the area it is to 
serve if it is to be used to the full. 
Mr. Elcock, on the other hand, felt 
that space, freedom from noise, fresh 
air, sunlight and low costs weighted 
the scales heavily in favor of country 
sites. His main point, in which natu- 
rally he had the support of medical 
officers of health, was that the build- 
ing for the sick must in future be a 
part of a local center for preventive 
as well as curative medicine. 
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in England 


A new idea was embodied in the 
Harvard Hospital (somewhere in 
Wessex) which was a base for a field 
unit with its laboratories combined 
with a hospital for infectious dis- 
eases. Mr. Elcock favored the policy 
of using hospitals for education in 


healthful living; the building was 


as important as what happened in- 
side it. 

As regards size it seems clear that 
the day of small, scattered special 
hospitals is over. For historical rea- 
sons, the isolation hospital, sana- 
torium and maternity hospital rose 
independently; there is no reason 
why they should not now be 
grouped and the isolation of their 
medical and nursing staffs ended. 
This would accentuate the impor- 
tance of circulation. Mr. Elcock 
claimed that his continuous veranda 
type of ward, with beds parallel to 
walls, ensured a far larger amount 
of sunlight per patient. 

On one point both architects and 
doctors were agreed—the need for 
specialization in hospital construction 
by both professions. The day of the 
benevolent amateur is over. The 
local architect’s plans, adapted by 
clinicians with the matron called in 
as an afterthought, produce a build- 
ing which is often more cottage than 
hospital. The Emergency Hospital 
Service has revealed the need for 
specialist hospital officers. The effec- 
tive coroner is a blend of doctor 
and lawyer; should not the central 
authority, at least, have on its staff 
a doctor who is qualified in archi- 
tecture? 


Reprinted by permission from the Lancet. 





must provide comprehensive care in 
hospitals and clinics for voluntary 
and committed cases. They must 
recognize research and education of 
problem drinkers, their families and 
the population as a whole as basic 
to any program of prevention and 
control. 

Beginning with the tithe of the 
excise on liquor which partially sup- 
ported the New York State Asylum 
for Inebriates, revenues from the 
manufacture, sale or licenses on 
liquor increasingly are being looked 
to for the support of medical pro- 
grams for the problem drinker. The 
theory, as yet unsupported, underly- 
ing this practice is that alcohol is the 
sole cause of alcoholism. Make mar- 
riage licenses pay for the operation of 
divorce courts and arms manufac- 
turers pay for police protection, the 
argument may run. That theory has 
never really been aired—for ob- 
vious reasons. 


Liquor Interests’ Position Weak 


True, the liquor interests are in 
a poor position, psychologically and 
in fact, to protest. They are the butt 
of public opinion. They have made 
fabulous fortunes in recent years. 
Taxing these fortunes seems natural. 
Larger license fees seem sound. They 
not only provide funds for a hu- 
manitarian purpose but cut down 
the number of socially irresponsible 
licensees. Subject to these special 
aggressions and a little fearful, the 
industry takes a practical view of 
these proceedings. The manufac- 
turers like to think themselves noble 
humanitarians supporting educa- 
tion, health services and other “good 
works.” But all the while they are 
privately unhappy over what ap- 
pears to be an official stamp of recog- 
nition of the relationship of alcohol 
and alcoholism. 

The “drys” are also queasy, but 
for different reasons. They see 
liquor “here to stay” and the state 
“joining hands” with the unholy. 
But the sources of funds and the 
“whodunnit” aspect of problem 
drinking are secondary and easily 
soluble. Our primary concern is 
that the solution, when effected, be 
sound in mind, body and spirit. 

With liquor taxes and license fees 
going into the general tax fund sup- 
porting all public programs, no spe- 
cial group or interest can be charged 
with creating or credited with the 
solution of problem drinking. 
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The Aged Are Individuals, Too 


and their individual needs and capacities 


DORA GOLDSTINE 


Assistant Professor of Medical Social Work 
School of Social Service Administration 
University of Chicago 


FIRST step in medical social 
planning for older patients is 
to free our thinking from the mis- 


conceptions which arise from view- - 


ing the aged as a group to which 
certain characteristics are categorical- 
ly attributed. 

In her work with chronically ill 
older persons, the medical social 
worker needs to retain, by conscious 
effort, if necessary, the same individ- 
ualized approach to the medical and 
social problems of a particular patient 
as she uses with younger persons. 
This becomes doubly imperative in 
view of the probable lack of interest 
in this individual which may be man- 
ifested by the doctor, the nurse and 
even the family and friends. The 
effort to obtain a clear understanding 
of the medical social need as the basis 
for individualized planning may be 
still further hampered by the uncer- 
tainties of prognosis or the slow rate 
of deterioration. 

The keynote, then, of medical so- 
cial planning with the aged sick is 
the keynote of social case work: an 
individualized approach to the pa- 
tient, which is founded on the work- 
er’s knowledge of human behavior 
and its motivations and on her skill 
in professional relationships. This 
implies recognition and acceptance 
of the fundamental principle that the 
aged person’s response to his medical 
problem will be no different from 
that of any other adult in being deter- 
mined by his life experiences and the 
meaning they have had for him. 
Both his need and his methods of 
responding to it, however, may be 
affected and accentuated by his age. 
For this reason there would seem to 
be value in considering more partic- 
ularly the social, and psychological 
problems which naturally accrue to 
the older person. 


From a paper presented at the Tri-State 
Hospital Assembly, 1947. 
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must be taken into account by the medical 


social worker in planning for their care 


Foremost among these are the 
sense of loss and insecurity which 
come to older persons from the deaths 
of close relatives and friends and 
from the breaking of family ties 
through the marriage of children or 
their employment elsewhere. Inevi- 
tably, the older person, unless he has 
been alone in life for many years and 
has achieved a satisfying adjustment 
to his aloneness, will more or less 
constantly have a certain amount of 
anxiety about the imminence of such 
losses and separations; his apprehen- 
sion will be in proportion to the 
depth of meaning these relationships 
have had for him. 

When chronic illness of a severely 
incapacitating nature threatens to 
separate the patient physically or 
psychologically from his family or to 





isolate him from the few remaining 
ties he may have, the medical social 
worker faces the probability of ex- 
treme anxiety and depression, plus 
the possibility that the patient may 
resist all efforts on his behalf which 
would remove him from his home or 
circle of friends. 

Such reactions are commonplace 
at any age. One notes them here be- 
cause of the likelihood of a greater 
intensity of feeling in older persons, 
and the greater difficulty of offering 
satisfactions which can adequately 
substitute for the real and irrevocable. 
losses the patient experiences or allay 
the anxiety natural to an expected 
downhill progression of the disease. 

Closely associated with these anxi- 
eties and insecurities of old age may 
also be a feeling of uselessness. Many 





Photograph by William Rittase 


Emphasis should be on preventing social strains and conflicts in the aged. 
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writers today are stressing the unfor- 
tunate psychological connotations of 
“retirement,” especially to the person 
who has experienced no lessening of 
intellectual or physical capacity. 
Physicians also are taking increased 
cognizance of the bearing of a sense 
of futility, frustration or boredom on 
the incidence of somatic complaints 
in their older patients. This is an 
area of special interest to medical so- 
cial case workers both in its impli- 
cations for preventive effort before 
the onset of disease and in lessening 
the tendency to use physical illness 
to develop regressive substitutes for 
the essential satisfactions of feeling 
needed and wanted. 


Unconsciously Prolongs Illness 


To the economically deprived or to 
the emotionally needy person, the 
comfort of adequate physical care or 
the satisfaction of interest and atten- 
tion may offer a degree of security 
which leads the patient unconscious- 
ly to prolong his illness. We are be- 
coming increasingly aware of the 
importance of these satisfactions at 
any age period; their value may be 
proportionately greater with the add- 
ed insecurities and deprivations of 
age, poverty and meagerness. of op- 
portunity for compensatory gratifica- 
tions. 

The case load of the medical social 
worker in any general medical care 
setting affords numerous illustrations 
of the reactions common to most 
persons when confronted with loss 
of capacity for self directed, produc- 
tive living. When to this funda- 
mental and natural anxiety is added 
the further insecurity inherent in old 
age itself, one may expect behavior 
consistent with the responses a given 
individual has made to other situa- 
tions which have threatened his solu- 
tions to the pressures and traumas of 
life. 

The essential point for our consid- 
eration is that the individual’s re- 
sponses (except in mental illness) 
will not be changed but accentuated 
by the process of growing old. As 
Dr. Edward Stieglitz has so well said, 
the process of aging stresses certain 
dominant traits; it blurs and lessens 
others. Basic personality patterns re- 
main unchanged: “The tolerant and 
wise become more so; the fool be- 
comes an old fool.” It follows, there- 
fore, that case work with the aged 
sick must be as consistently and an- 
alytically focused toward gaining an 
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understanding of the meaning of the 
behavior of the particular patient in 
response to the effects and demands 
of his illness as is case work at any 
age. 

Unfortunately, the tendency in 
medical social case work with aged 
sick persons has been to protect the 
patient, planning for him rather than 
with him: to offer reassurance and 
supportive service, mobilizing family 
and community resources on his be- 
half rather than attempting to enlist 
his active participation in utilizing 
to the full extent such capacity as 
he may have. 

There are many justifications for 
this approach, the reality of which 
cannot be denied. Chronic illnesses 
are frequently extremely incapacitat- 
ing and the majority of patients re- 
quire protective services to remedy 
deficiencies in basic subsistence neces- 
sities if they are to live at all or to 
receive even the minimum care af- 
forded by our neglectful commu- 
nities. So real and so demanding are 
these needs, and so deficient are our 
resources and services, that the medi- 
cal social case worker quite logically 
and rightly directs her attention to 
planning that will obtain adequate 
care for the patient. Her concentra- 
tion on this area of service is intensi- 
fied by the usual pressure of the gen- 
eral hospital to release its beds for 
the acutely ill. 

In consequence, medical social 
work has in a sense developed its 
own categorical approach to the aged: 
the approach of protection, palliation 
and reassurance; and in the achieve- 
ment of these often difficult ends we 
have avoided the even more difficult 
issue of granting to the patient his 
right to be heard and understood as 
an individual and his need for some 
degree of self expression, no matter 
how great his physical incapacity. 

Perhaps this point can best be illus- 
trated by a case situation. 

A 65 year old single woman was 
hospitalized for diabetic gangrene 
of one leg so severe as to necessitate 
immediate amputation at the thigh. 
She had had a mild diabetic condi- 
tion for several years, which had been 
entirely controlled by diet; but a 
month before hospitalization, she had 
nursed her 85 year old father through 
pneumonia, managing with no out- 
side assistance except bi-weekly visits 
from a visiting nurse and the oceca- 
sional help of neighbors. During this 
period, she had paid little attention 





to her diet and had become extremel\ 
fatigued. When the gangrenous con- 
dition of her leg became apparent she 
had ignored it until she could no 
longer bear the pain, as she had not 
wanted to worry her father. 

Since the patient lived alone with 
her father (a retired railroad engi- 
neer) in a two story eight room 
house, and there were no relatives 
to assist her at home, the medical 
social worker and the father agreed 
that a period of convalescent care in 
a nursing home would be best, since 
the patient would require daily dress- 
ing of the stump for several weeks 
and was having to learn to take in- 
sulin and to test her urine. The pa- 
tient acquiesced reluctantly, insisting 
that she could manage very well at 
home, on crutches and with a wheel 
chair, and that her father was fully 
capable of assisting with the house- 
work and cooking and with her 
diabetic regime. Both her father and 
the social worker daily assured her 
of the merits of the plan for convales- 
cent care in an excellent home which 
was available in a pleasant suburb 
and the patient finally was trans- 
ported there. 


Adjustment Was Unsatisfactory 


The patient’s adjustment in the 
convalescent home was not satisfac- 
tory. Although she had been using 
crutches before she left the hospital, 
she refused to use them in the home 
and could be persuaded to sit up in a 
wheel chair only with the greatest 
difficulty. She was unwilling to learn 
the technic of the diabetic regime 
and spent much of her time looking 
out of the window and _ crying. 
Whenever her father visited her she 
wept violently, insisting on going 
home; and at the end of two weeks 
he came to the social service depart- 
ment to ask advice. 

The worker was much impressed 
with his vigor, alertness and obvious 
ability to plan intelligently and re- 
sourcefully for the patient’s care at 
home and, despite the warning of her 
supervisor that the arrangement 
seemed a hazardous one, she assisted 
the father in his desire to learn how 
to give the insulin and to change the 
dressings, with some help from the 
visiting nurse. 

This patient made a remarkable 
adjustment in her own house. In less 
than a month she was carrying out 
her full household activities, even go- 
ing up and down stairs on crutches. 
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The healing of the stump was un- 
usually rapid and her diabetes was 
so well controlled that the clinician 
and surgeon concurred in urging the 
purchase by the social service depart- 
ment of an artificial leg despite her 
ave and the cost of $180. Again the 
supervisor and director raised ques- 
tions but finally were convinced by 
the patient’s determination to func- 
tion at her previous vigorous tempo, 
her strict adherence to the medical 
recommendations and her obvious 
lack of need for any protection or 
service beyond the purchase of the 
appliance. 

One recognizes, in this patient, un- 
usual capacity for productive living, 
probably motivated by her affection 
for her father and a lifetime habit 
of vigorous physical activity. One 
may anticipate the threat to her ad- 
justment of her father’s ultimate 
death and of her own lack of finan- 
cial security but it would seem 
more than likely that the degree 
of aggression which she was finally 
permitted to maintain would af- 
ford a more hopeful prognosis 
for continued independence than 
if the effort of the social worker 
had been successful in protecting her 
through a long period of convales- 
cence which was serving only to 
promote feelings of depression and 
insecurity. 

Although it is often difficult with 
the severely handicapped or danger- 
ously ill person to consider the pa- 
tient’s wishes and to help him to 
accept a practical plan, an area of 
even greater difficulty for case work 
service is that of assisting the patient 
to utilize such limited capacity as he 
may have to develop constructive and 
satisfying outlets. Much is being 
written today concerning the process 
of growing old gracefully and gra- 
ciously—which, phrased more crude- 
ly, would seem to be an expression 





of concern for growing old without 
being a nuisance either to oneself or 
to others. 

Dr. Edward Stieglitz, commenting 
on the objective of geriatric medicine, 
says that it “is to add breadth and 
depth, rather than mere length, to 
life.’ He stresses, however, that 
“more can be accomplished for the 
aging than for the truly aged. An at- 
titude of prophylaxis during the crit- 
ical fifth and sixth decades is essential 
if geriatrics is to assist mankind to 
realize fully the vast and splendid 
potentialities of man.” 

Certainly no one would deny the 
humanitarian validity of exerting 
every effort to add breadth and depth 
to life. This has always been a con- 
cern of social workers for clients of 
any age and to case workers with the 
aged sick the futility and tragedy of 
mere prolongation of life have long 
been* apparent. It is, however, one 
thing to accept the validity of this 
concept; another to give it reality and 
meaning for persons impoverished 
economically and intellectually and 
still further handicapped by physical 
restrictions and psychological distress. 

Conviction regarding our respon- 
sibilities in this area is a first step 
toward any creative thinking and 
planning. The case worker who be- 
lieves in the necessity of adding 
breadth and depth to the life of a 
hopelessly incapacitated patient may 
reach out for and find resources of 
unexpected richness in the patient 
himself, his family and in the com- 
munity. The interest, ingenuity and 
inspired warmth of feeling which 
quicken the same responses in others 
and which tap endlessly at the well- 
springs of human philanthropy on 
behalf of children, the crippled, the 
blind can find a like response on 
behalf of the aged sick. 


"Stieglitz, Edward J.: Geriatric Medicine, 


Preface. 


We have today a:very few exam- 
ples of creative planning for the aged 
in such projects as the Benjamin Rose 
Institute in Cleveland;? the use of 
friendly visitors from settlement 
houses and other volunteer organiza- 
tions; the development of group ac- 
tivities in neighborhood clubs and 
settlements. The often remarkable 
effort made by extremely handi- 
capped persons to participate in such 
groups is a telling indication of the 
great need for continued and ingen- 
ious effort to relieve the loneliness 
and boredom of the aged and partic- 
ularly to reach those confined to their 
homes or to drab institutions for the 
chronically ill. 

Perhaps the most hopeful aspect of 
this entire problem lies in the pos- 
sibilities for prevention, not of aging 
itself but of the negative concomi- 
tants of old age. As Dr. Stieglitz 
and others have pointed out, prepara- 
tion for old age begins in the fifth 
and sixth decades of life. To the 
degree that the individual in middle 
age achieves maturity in meeting his 
social and emotional needs and estab- 
lishes channels for the development 
of new interests and activities, he 
may look forward not to frustration, 
boredom or a sense of no longer hav- 
ing anything to offer in old age but 
to possibilities for fruitful and satis- 
fying living. 

Closely tied in with his adjustment 
on this basis is its bearing on his 
state of health, since there is increas- 
ing evidence of the relationship be- 
tween anxiety, defeat or conflict and 
many of the chronic illnesses of later 
life. The present focus of both medi- 
cine and social work on prevention 
of social and psychological strains 
may prove to offer the most hopeful 
outlook for the future in medical so- 
cial case work with the aged sick. 





*“Modern Old Age,” Survey Midmonthly. 
April 1946. 





Administrative Capsules 


e Capital funds, budgetary funds and extrabudgetary funds must be brought 
into balance, with capital funds leading the way to establish the hospital, 
followed by routine budgetary funds to maintain the hospital and, finally, but 
concurrently, by sufficient extrabudgetary funds to elevate standards by keeping 
pace with and improving the educational and research talents of the medical 


staff. 


e There is nothing in the history of medicine which has greater possibilities 
for good than a strong partnership between science and philanthropy. 
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Evening Psychiatric Clinic 
Pioneers zn Mental Health 


MRS. CELIA M. PAYTON 
Director of Clinics, Women and Children's Hospital, Chicago 


N MARCH of this year Women 

and Children’s Hospital, Chi- 
cago, launched a new evening psy- 
chiatric clinic. It was named_ the 
Women and Children’s Hospital 
Mental Hygiene Clinic to describe 
its primary function and to distin- 
guish it from the regular daytime 
psychiatric clinic which was an 
established unit of the outpatient 
department. 

Publicity for this launching was 
offered but was declined because we 
wished to proceed slowly, crganize 
carefully and integrate the services 
we wished to give as wisely as pos- 
sible. We felt certain that prema- 
ture publicity would bring a large 
response in inquiries and aplicans 
before we were ready for i 

On the opening date we is be- 
gan to put into effect the previous 
year’s planning which various com- 
munity agencies, Mrs. Edna_ H. 
Nelson, the hospital administrator, 
the medical staff and the hospital 
board had contributed to this project. 
We viewed this event with consider- 
able thrill as we realized the clinic 
Was, iN a sense, a pioneer movement. 


Gives Service to Patients 


It differed from others in that 
primarily it would give service to 
patients. This was important be- 
cause most of the other psychiatric 
clinical facilities in the city were set 
up chiefly for teaching and research, 
with the patients’ care necessarily 
limited to the principal objectives 
and nature of teaching hospitals and 
clinics. However, since this was to 
be essentially a demonstration proj- 
planned our work, our 
records and statistics to provide for 
evaluation and research as to our 


ect, we 
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progress and function in the com- 
munity. 

This clinic was also pioneering 
in offering services to that large 
group of upper working class or 
lower middle income people which 
was not eligible for the clinical serv- 
ices available to the medically 
indigent but which, nevertheless, 
was unable to purchase private psy- 
chiatric or psychoanalytic consulta- 
uion. 

The aim and purpose of the clinic 
can be simply stated. It is: 

1. To assist women with mental 
illnesses or tendencies toward emo- 
tional and/or personality disturb- 
ances to more acceptable familial, 
social and vocational adjustments. 
Its emphasis shall be readjustment 
and prevention of mental break- 
down. 

2. To provide outpatient psychiat- 
ric care in the evenings for adoles- 
cent and adult women who are not 
able to afford completely private 
psychiatric care, but who, by virtue 
of employment or other resources, 
are iN a position to meet semiprivate 
rates. Women who cannot attend 
daytime clinics and who are unable 
to pay any fees will also be accepted 
on a limited basis. 

Historically, the idea for such a 
clinic was prompted by the commit- 
tee on health needs of the Council 
of Social Agencies and the Illinois 
Society for Mental Hygiene which 
were concerned with the great prob- 
lem of the need for psychiatric care 
and the scarcity of clinical facilities 
(in this community) to meet this 
need. In April 1946, Dr. Rudolph 
G. Novick, medical director, and 
Iva Aukes, executive assistant of the 
Illinois Society for Mental Hygiene, 





interested in our desire to improve 
our own daytime psychiatric clinic 
suggested the need for an evening 
clinic which might be sponsored by 
the Community Fund provided it 
was set up with good standards and 
personnel. 

Then followed the year of plan- 
ning, of studies of other psychiatric 
clinics, of consultations with various 
clinic administrators, of numerous 
conferences with Dr. Katharine 
Wright, the chief psychiatrist, the 
doctors on our own staff, with Alex- 
ander Ropchan of the Council of 
Social Agencies and with Dr. 
Novick and Miss Aukes, who 
throughout gave us invaluable ad- 
vice and guidance for this project. 

The administration for this clinic 
is the same as that of the outpatient 
department of the hospital and the 
psychiatrists are members of the 
psychiatric department of the hos- 
pital clinic medical staff. To pro- 
vide a stimulus for the best stand- 
ards and practices possible, a group 


of seven prominent — psychiatrists, 
(Drs. Charlotte Babcock, Francis 
Gerty, Margaret Girard, Jules Mas- 


serman, George Mohr, David Rot- 
man and Irene Sherman), was en- 
listed to function in an advisory 
capacity as a clinic committee of the 
Illinois Society for Mental Hygiene. 

The staff is composed of well 
qualified personnel (all women), 
consisting of three part time psy- 
chiatrists, two part time psychol- 
ogists, one full time psychiatric 
social worker and four part time 
clerical assistants. 


Have Varied Backgrounds 


Keeping in mind the “Standards 
for All-Purpose Outpatient Psychiat- 
ric Clinics,” as compiled by the 
American Psychiatric Association on 
professional personnel, our chief 
psychiatrist was successful in obtain 
ing the interest and assistance of 
psychiatrists with varied — back 
grounds of training and interest. We 
now have on our staff a_psycho- 
analyst, a psychiatrist specializing in 
neurology and another specialist in 
psychother rapy. The _ psychologists 
and psychiatric social worker have 
had excellent training and experi- 
ence; all possess masters’ degrees in 
their field and are contributing a 
great deal in building a good foun- 
dation for this clinic. 

The psychologists provide more 
than just mental testing; they are 
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equipped to offer personality studies 

ad vocational guidance, thereby en- 
larging the scope of services offered. 
The psychiatric social _ worker, 
skilled in technics of case work and 
interviewing, contributes immensely 
to the program and to the patients. 
Through her specialized knowledge 
she is prepared to marshal clinical 
or other community resources for the 
patients’ welfare. Our psychiatric 
social worker explains the relation- 
ships of the clinic team in this con- 
cise fashion. 


Each Brings Special Knowledge 


“The pattern for mental hygiene 
clinics has been set in the child guid- 
ance clinics. In these, the partner- 
ship of three specialists in emotional 
dynamics has made possible a com- 
plete study of the patient as an in- 
dividual. While a large area of their 
knowledge is the common ground 
of psychiatry, psychology and _psy- 
chiatric social work, each brings to 
the other a special knowledge. The 
psychiatrist, as a doctor, has a par- 
ticular knowledge of bodily reaction 
to emotional stress; the psychologist 
is skilled in measuring abilities and 
aptitudes as well as in discerning 
through tests the presence of emo- 
tional disorders, while the psychiat- 
ric social worker, as a representative 
of the social sciences, brings a back- 
ground of the social implications of 
emotional stress.” 

We are convinced that a new 
organization needs highly qualified 
personnel to make a good clinical 
team; a program is only as strong as 
the people who work within it. In- 
asmuch as it was necessary to attract 
a good staff willing to work regu- 
larly two evenings per week, we 
could not expect volunteer profes- 
sional services. Even though the 
rate of payment to the psychiatrists 
is much below the sum they might 
reasonably expect to earn in an eve- 
ning, the salaries of the entire staff 
and the expenses of psychological 
and office equipment and _ supplies 
required a budget of more than 
$9500 for the fiiser year. 

We planned the fees to vary from 
$2 to $4 maximum per visit; the rate 
of payment was to be decided by the 
workers according to each patient’s 
ability to pay. We estimated that 
from six to eight patients would be 
seen each evening. It is easy to see 
that the income from patient fees 
could not cover the budget. The 
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actual cost figured at $12.50 per 
patient visit. 

In regard to the clinical facilities 
necessary for this project, we knew 
that interviewing rooms With pleas- 
ant office atmosphere were needed. 
Our facilities were already crowded 
with the equipment and supplies of 
the cancer prevention center and our 
rooms, designed primarily as medical 
examining rooms, presented a strict 
clinical atmosphere. We were also 
greatly concerned as to where we 
might find adequate office space for 
our full time psychiatric worker. 

As we discussed this with our ad- 
visers and consultants, the problem 
seemed almost insurmountable. We 


‘felt we were placing our hospital 


administrator in the same position 
as that warden of the jail in Canton, 
Miss., when “Long, long ago, the 
board of aldermen of Canton 
adopted the following three resolu- 
tions: (1) to build a new jail, (2) 
to build it out of the materials of 
the old jail and (3) to use the old 
jail until the new one is finished.” * 

We have resolved our problem in 
almost similar fashion. We built our 
clinic within the old one. Screens 
were obtained to soften the appear- 
ance of some rooms, an office desk 
replaced the strictly white medical 
desk and, fortunately for us, the can- 
cer prevention center had purchased 
a few new examining tables which 
have a nice cabinet-like appearance 


*Survey Midmonthly, May 1947, p. 129. 





when not in use. Other office equip- 
ment, such as a dictating machine 
for the staff and an additional tele- 
phone, had to be supplied. 

The response to the clinic on the 
part of community agencies and the 
public has been most gratifying. In 
the first month of operation 32 pa- 
tients applied. The psychiatric so- 
cial worker analyzed the problems 
of the women in this fashion: 

“At the outset we expected to deal 
with the problems of: (1) single 
girls away from home, lonely, at- 
tempting to achieve social or emo- 
tional adjustment; (2) single girls 
at home, either adolescents or older 
girls, attempting to emancipate 
themselves from parental jurisdic- 
tion; (3) working girls needing to 
clarify professional goals; (4) un- 
married mothers; (5) married wom- 
en in conflict about marital or 
maternal problems. 

“In addition we have had several 
referrals of borderline psychotic 
patients who have been given brief 
care but not continuing treatment.” 

As the program gradually becomes 
known, we are certain the pressures 
of a slowly accumulating waiting list 
will indicate the desirability of add- 
ing psychiatrists and increasing the 
staff. This will mean more adminis- 
trative problems, but until we have 
to cross that bridge we are inspired 
by the challenge before us: that of 
pioneering in the preventive aspect 
of mental health. 





Washing Surgical Rubber Gloves 


ODAY we are all looking for 

simpler and easier methods of 
carrying out necessary work and, 
with this in mind, we developed a 
formula for washing surgical rubber 
gloves in the laundry at New York 
Post-Graduate Medical School and 
Hospital, New York City. 

The gloves are dumped into a 
pocket of the washer and are given 
a cold break for five minutes. Soap 
is added and the temperature is 
raised to 125°F. The gloves are 
washed for a period of five minutes 
and then one hot and one cold rinse 
are given. 

The gloves are then taken out of 
the washer and put into a dry tum- 


bler for ten minutes at 185° F. after 
which they are clean and dry. The 
dry tumbler used has large air vol- 
ume and low temperature, no re- 
circulated air. 

This process has been used for 
some time and a representative of 
the glove manufacturer has approved 
of the method. No unusual wear 
and tear have been observed. The 
gloves come out dry without sticking 
together. 

This laundry washing method has 
proved to be both labor saving and 
superior to the former process.—Lin- 
woop MILter, laundry foreman, New 
York Post-Graduate Medical School 
and Hospital, New York City. 

















Its All in a Days Wor 


at Misericordia—or any other hospital 
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HERE are people and people 

and prope. And just as it has 
been said that anything at all may 
happen in a_ hospital and nearly 
everything does, so is it true that 
all kinds of people may come there 
and nearly every kind does come— 
every day. They come, almost all 
of them, under pressure of one kind 
or another. Few of them are in a 
normal frame of mind, for if they 
are not themselves suffering or in 
trouble, they are interested in some- 
one who is. 


Love Begets Sympathy 


That, you readily see, is only an- 
other way of saying that if most 
patients, their families and friends 
are to go away—or to stay—happily, 
they must be met with tact and pa- 
tience. If, like Abou ben Adhem, 
one “loves his fellowman,” even in 
small measure, that is not so difh- 
cult. Love begets sympathy and in- 
terest; or is it the other way around? 
Are interest and sympathy the chrys- 
alis from which springs love? How- 
ever it may be, they are a closely 
allied trinity which may find full 
play in any hospital any day. There 
joy and sorrow, life and death, com- 
edy and tragedy, the commonplace 
and the sublime are seen in closer 
intimacy, in sharper contrast, than 
almost anywhere else. You would 
have had ample evidence of this, 
and could have acquired plenty of 
grist for your literary mill, had you 
lingered in the proximity of my desk 
this afternoon. 

Shortly after the lunch hour, you 
would have noted, among others, a 
starry-eyed young man whose whole 
personality radiated happiness, ask- 
ing if he might “see them now,” 
“them” being his newborn daughter 
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and her mother. As he turned away 
walking on air, I smiled thinking 
it peculiarly appropriate that his 
name should be Shinehauer. 

The smile died quickly enough, 
however, at the approach of the next 
visitor, an older yet not an old man, 
with iron gray hair and a tired face, 
from whom the Death Angel had 
just taken his first born, a beautiful 
girl of 16 summers, the idol of 
father, mother and four brothers. 
Contrasting the bright eyes of the 
young father with the grief-stricken 
ones of the older man, it came to 
me with new vividness how merciful 
is the Providence that veils the fu- 
ture from men’s eyes. Were it other- 
wise, how often our joy would be 
tinged with sorrow! How many 
times sorrow in perspective would 
be more than we could bear! 

The desk is no place to meditate 
although it presents many subjects 
for meditation, and my reverie was 
cut short by the arrival of a hard- 
featured, belligerent, worried look- 
ing woman inquiring for a brother 
whose life was in the balance up- 
stairs. Her manner was aggressive, 
her whole being alertly defensive 
seeming to say: “Don’t you dare!” 
You hardly knew what it was you 
were not to dare but you knew you 
better not do it. She reminded me 
of Hugh Blunt’s saying that there 
are people “who resent dictation 
even from a sign post.” 

Yet the bravado was partly as- 
sumed, like the cheeriness of the 
little boy who whistled in the dark 
to keep from crying. She was really 
anxious and concerned for the 
brother who had come from Ireland 
but six weeks ago. We knew his 
days were numbered but could not 
tell her so for it is a very terrible 


thing to take away the last hope 
from anyone. When everything 
possible is being done, one can 
scarcely be blamed for evading the 
issue as long as possible and permit- 
ting friends to go on hoping against 
hope. 

Two country lads with frank open 
countenances next presented them- 
selves, smilingly and trustingly ask- 
ing to see their student nurse sister, 
who could not restrain her joy as she 
hastened them off the corridor. A 
tall, heavily rouged and_ showily 
dressed woman stalked past the 
happy trio demanding why her son, 
whose discharge is already days over- 
due, cannot remain three days longer 
—at the expense of the institution. 
Awaiting the conclusion of her 
tirade was one of the gentlest of 
gentlewomen, one who is no 
stranger here. 


No Thought for Herself 


If Lear was every inch a king, she 
is every inch a lady, a lady in the 
highest and best sense of that much 
abused word, and, in addition, | 
strongly suspect she is a saint also. 
She always reminds me of Elizabeth 
of Hungary, the French Queen 
Blanche and those other women of 
noble birth who, rich in this world’s 
goods—and in sympathy for their 
neighbor — were of “the poor in 
spirit” of whom the Master said: 
“Theirs is the kingzuum of Heaven!” 
Her dark. eyes light up a face whose 
lines of suffering are softened and 
sweetened by patience and resigna- 
tion. She made light of the illness 
which was to imprison her for weeks 
to come and spoke only of others 
whom she felt needed rest and care 
more than she did, yet were unable 
to obtain them. 


The MODERN HOSPITAL 
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Sickness is no respecter of per- 
sons, and the next patient was a 
beautiful child with hair falling in 
long black curls, an unusual sight 
in these days. She was bubbling 
over with life and happiness, evi- 
lently believing that she was re- 
turning to the hotel at the shore 
where she spent the summer for she 
kept calling for Nora, the maid who 
attended her there. The mother was 
as unusual as the child, a modern 
woman with the ideals of an old 
fashioned mother, and was in an 
agony of fear as to the result of the 
impending operation. 

Meanwhile the ambulance had 
brought in a very sick woman, the 
mother of seven small children. She 
was accompanied by her two sisters, 
one of them pale and delicate look- 
ing, the other somewhat more ro- 
bust. The appearance of both be- 
tokened care and _ thrift, slender 
means and hard work. They were 
in tears as they told a story which 
repeats itself all too often in the 
midst of our vaunted prosperity. 


Couldn't Lose a Day's Wages 


The husband had been out of 
employment for many weeks and 
only this morning had been given 
an opportunity to substitute for the 
day; after his departure, worn out 
with the struggle to feed and clothe 
her family, the wife collapsed. The 
sisters coming in found the mother 
unconscious, the children hungry, 
sick and cold, yet would not send 
for the father lest he lose even the 
one day’s wages. 

Although one sister had a family 
of six and was living on a small 
and precarious income, she had al- 
ready taken five of the sick woman’s 
children to her home; the other sis- 
ter, ill herself, was shouldering the 
responsibility of the two babies. 
Could there be greater need? And 
where, except among God’s poor, 
could you find such ready charity? 

The patient was admitted, the two 
women had gone and I was just 
finishing the registration of their 
names, when a cihild voice close at 
hand startled me with: “Is the doc- 
tor here that takes fish bones out 
of your throat?” And there stood a 
tousled red haired lad of about eight 
years, no hat, no coat, with an ex- 
pression of real anxiety on his little 
freckled face. In his arms he held 
a kitten wrapped in an embroidered 
towel, an inquiring nose protruding 


Vol. 69, No. 5, November 1947 





from the scallops forming an Eliz- 
abethan ruff about its tiny black and 
white face. 

“Have you a bone in your throat?” 
I asked. 

“No, but my cat has. Is the doctor 
that takes bones out here now?” 

He was so disturbed and was such 
an interesting little chap that I de- 
cided to give myself the pleasure of 
going with him to the emergency 
room. There, with considerable smil- 
ing on all our parts, I explained the 
case to the doctor and supervisor, 
both of whom were quite willing to 
help out. We were interrupted by 
the boy’s half pathetic, half indig- 
nant voice: “I wish you'd stop talk- 
ing and do something,” and he held 
out the kitten to the doctor. We 
were properly rebuked and set about 
“doing something.” 

While the doctor was fishing for 
the bone, the boy acted to perfection 
the part of a solicitous parent; he 
looked on tensely, making tight little 
fists and every once in awhile stand- 
ing on one foot and leaning forward 
for a better view. He made no 
sound but expressed anxiety in every 
gesture. Finally the nurse said: 

“What is the kitten’s name? We 
have to put the names of all who 
come here in this big book.” 

“Well,” hesitatingly, “I don’t 
know what its last name is; its 
mother’s name is Lindy, and _ its 
name is Thunder.” Then bending 
over and scrutinizing the kitten 
more closely, he said, “No, that’s 
Lightning.” 





“Why did you say that? Why did 
you say Thunder first, and then 
change it to Lightning?” 

“Because I thought it was. There’s 
two of them; one’s Thunder and the 
other is Lightning, and I thought 
this was Thunder but it isn’t.” 

He tucked the kitten under his 
arm, stroking and petting it, still 
serious and unsmiling, and started 
out but came back saying: “Where 
is that towel? I better take it or my 
Mother’ll give me what for!” His 
emphasis made his meaning _per- 
fectly clear, and we could not but 
laugh again although this time we 
were careful to be more discreet 
about it. He was so thoroughly in 
earnest that the experience was re- 
freshing, seemed to ease the burden 
of the day and to dispel the shadows 
of sorrow cast by more tragic cases. 

We were still enjoying the boy 
with the cat when the door opened 
to admit an Italian laborer holding 
a not too clean handkerchief to his 
right eye. To the doctor’s query as 
to what had happened, he replied: 
“Hurt in the look—sick in the see!” 
A sufficiently clear if picturesque 
way of explaining his trouble. 

The nurse took up her pen, noted 
the accident as the thirty-first since 
morning, and began “What is your 
name, please?” I bethought me of 
my neglected desk and hurried up- 
stairs marveling as I went at the 
number and variety of happenings 
that crowd themselves into a day’s 
work at Misericordia—or in any 


hospital. 





They Don’t Know the Cost 


HERE are a great many people, 

who should know better, who 
have a feeling that hospitals are 
growing immensely rich. In fact, 
two physicians were heard to say in 
the halls of our own_ hospital: 
“Somebody is certainly making a lot 
of money—the way they charge in 
this hospital.” 

Because I am a minister I do con- 
siderable speaking around the coun- 
try and I have been amazed at the 
ignorance displayed by most laymen 
as to the real truth about hospital 
costs. It has been my privilege to 
enlighten them and many have ex- 
pressed appreciation, saying: “I did 


not realize that it cost so much to 
care for the sick.” 

I have a feeling that it would be 
highly profitable to all hospitals and 
their state and national organiza- 
tions if we should launch a vigorous 
campaign of public education on this 
important subject. I have discovered 
that when people are properly in- 
formed regarding the number of em- 
ployes required to care for patients 
and the vast outlay of money re- 
quired to equip a hospital properly, 
there is little complaint when it is 
time for them to pay hospital bills.— 
Rev. H. W. Mouter, superintendent, 
Methodist Hospital, Fort Wayne. 


75 













PEOPLE 
IN 
PICTURES 


Edward A. Thomson (center), business manager of St. Joseph 
Hospital, St. Joseph, Mo., is the new president of the Missouri 
Hospital Association. With him are (1. to r.): Trustee C. J. 
— Hessel, Research Hospital, Kansas City; Martha Rettig, Burge 


Be Some Mess Hospital, Springfield, delegate to the A.H.A.; Mrs. Irene F. 
McCabe, secretary; Rev. E. C. Hofius, St. Louis, treasurer. 
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“THIS EXHIBIT 


Women's Auxiliary 


Nassau County Medical Society 


— 





Part of the exhibit of educational 
material relating to United Medical 
Service, nonprofit affiliate of Asso- 
ciated Hospital Service of New 
York, on view at the Mineola Fair 
in Long Island. The exhibit was 
sponsored by the woman’s auxiliary, 
Nassau County Medical Society. 


Presentation of a plaque honoring 
Baylor University Hospital as the 
birthplace of Blue Cross highlighted 
the Blue Cross banquet in St. Louis. 
Left to right: John H. Hayes, M. 
Haskins Coleman, Dr. Justin F. 
Kimball, founder of the original 
Baylor plan, and Lawrence Payne. 





Above: Dean Con- 
ley, A.C.H.A. sec- 
retary, and Homer 
Wickenden, Na- 
tional Health and 
Retirement Board. 


Right: Pausing for 
needed _ refresh- 
ment during the 
convention were 
A.H.A. staff mem- 
bers: Lynn Wim- 
mer, Anne Saun- 
ders and Albert V. 
Whitehall, of the 
Washington office. 


Convention-chatters: Mrs. Helen B. Ross, administra- 
tor, St. Luke’s Hospital, Boise, Ida., George U. Wood, 
Peralta Hospital, Oakland, Calif., new vice president 
of the A.C.H.A., and Florence King of St. Louis. 





The MODERN HOSPITAL 











+ 
7; 
deterr 
tudes 
opini¢ 
of act 
either 
hospil 
public 
sensit 
ions | 
to be 
he m 
cally 
to d 
opini 
its se 

He 
upon 
supp 
latior 
sonn 
ance 
in tl 
ticate 
and 
certa 
expe 
seek 
plan 
all r 


W 
by | 
tion 
com 
asid 
ized 
ice 
wall 
neec 
the 
find 
him 
exe! 
pret 
sucl 
will 
vie\ 

N 
and 
hel 
tio 


C 





ring 

the 
hted 
Duis. 


inal 
yne. 























HE support given by the pub- 

lic to any hospital is largely 
determined by the opinions and atti- 
tudes held by its constituents. Public 
opinions are merely the forerunners 
of actions or reactions which can be 
either favorable or unfavorable. The 
hospital administrator who desires 
public support must develop a keen 
sensitivity to the nature of the opin- 
ions in his community. In addition 
to being aware of current opinions, 
he must also study them systemati- 
cally and organize specific programs 
to develop favorable and rational 
opinions concerning the hospital and 
its service program. 

Hospitals are being forced to call 
upon the public for more financial 
support, the passage of desired legis- 
lation, the recruiting of hospital per- 
sonnel of all types and the accept- 
ance of their programs. The public, 
in turn, is becoming more sophis- 
ticated on matters of care, treatment 
and services and is demanding that 
certain standards be met if hospitals 
expect its support. So, hospitals that 
seek greater public support must 
plan to interpret their programs to 
all members of the community. 


Continuous Effort Pays 


When opinions have been formed 
by long term and systematic educa- 
tion of the hospital’s place in the 
community, they will not be swept 
aside when unfavorable emotional- 
ized events related to hospital serv- 
ice occur. The administrator who 
waits until he faces some pressing 
need and then hopes to counteract 
the resulting harmful opinions will 
find an almost impossible task before 
him. However, if the hospital has 
exerted a continuous effort to inter- 
pret its program it will find, when 
such events arise, that their effects 
will be less disastrous and will be 
viewed more objectively. 

Many of the traditional opinions 
and attitudes concerning hospitals 
held by the public reflect supersti- 
tious beliefs, outdated concepts of 





Condensed from a paper presented before 
the first annual public relations conference of 
the American Hospital Association, 1947. 
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Public Opinion Supports You 


or tf not—why not? 


the hospital’s function and miscon- 
ceptions of care and treatment given 
patients. It is the hospital’s respon- 
sibility to keep its public informed 
as to its true nature and purpose in 
our society. Don’t blame the public 
for being uninformed and unsym- 
pathetic. The hospital should be 
actively engaged in the dissemina- 
tion of health information and 
knowledge of hospital care and treat- 
ment and in the replacing of harm- 
ful attitudes with good attitudes. 
The hospital that has discharged 
such a responsibility has done much 
to create a cooperative and under- 
standing public. 

Let us consider two types of opin- 
ion forming mediums, the personal 
and nonpersonal. The most important 
medium to hospitals is the personal 
relationships of its staff with the 
public. All the nonpersonal types 
of public interpretation are of only 
secondary importance in opinion 
formation when they are compared 
to the potentialities existing in the 
medium of personal relationships. 

Of these personal relationships the 
most dependable and promising is 
the hospital’s care and treatment of 
the patient and his family. It is often 
forgotten that opinions are more 
closely related to our emotional ex- 
perience than they are to our rational 
thinking. The highly emotionalized 
experience accompanying hospital- 
ization provides an excellent oppor- 
tunity for the creation of favorable 
opinions. It is by such experiences 
that deep and lasting opinions are 
formed concerning hospitals. 

In a relatively short time, the hos- 
pital has an opportunity to reach 
practically all members of its com- 
munity in a personal way. In any 
given year a large proportion of the 
people in a community will call at 
the hospital to see a friend or mem- 
ber of the family. In a ten to fifteen 


GLENN V. RAMSEY 
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year period most of the people of a 
community will have been patients 
in a hospital. How the _ hospital 
meets the emotional needs of the 
patient and his family during these 
visits will, to a large extent, deter- 
mine the opinions and attitudes they 
will have concerning the hospital. 

Here exists the greatest single op- 
portunity for the hospital to create 
strong, sound and favorable public 
opinion. Yet it is precisely in this 
area that most hospitals have failed 
to meet the needs of their clients 
and, consequently, have neglected 
their richest opportunity to create an 
understanding and sympathetic pub- 
lic. This point is so important, yet 
so frequently ignored, that it should 
be enlarged upon. 


Neglects Emotional Aspects 


The usual hospital staff member 
tends to neglect or to be apathetic 
toward the emotional aspects of ill- 
ness and hospitalization. Hospital- 
ization is, however, a major and 
dramatic event in the life of the 
patient and his family. The psycho- 
logical effects of hospitalization are 
usually just as real and often more 
important to the patient than are 
the organic aspects of the illness 
which caused hospitalization. Each 
individual’s emotional reactions are 
unique and the disturbing effects of 
these reactions are not necessarily 
proportional to the séverity of the 
organic illness. 

The public seldom attempts to 
make technical evaluations of sur- 
gical-medical treatment, as it is be- 
yond its level of judgment, but peo- 
ple are capable of evaluating the 
personal care and treatment they re- 
ceive. How the hospital handles 
these emotional components of ill- 
ness has a direct bearing upon atti- 
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tudes and opinions formed by the 
patient, as well as upon the outcome 
of treatment. It should be recog- 
nized that factors which affect the 
emotional life of the patient will also 
affect his entire physical state. The 
hospital that renders an excellent 
medical-surgical service and neglects 
the psychological aspects of illness is 
not only offering inadequate health 
services but ignoring the matrix of 
opinion formation. 

The professional atmosphere of a 
hospital is quickly sensed by the 
patient and his friends. Physicians 
and surgeons are, in general, respon- 
sible for the nature of the profes- 
sional attitudes existing in the hos- 
pital, The attitude of one doctor 
toward another, between doctors and 
nurses and between the staff and 
patients creates an atmosphere that 
produces either favorable or unfavor- 
able opinions. 

Inappropriate remarks, evidences 
of personal intimacies between staff 
members, friction among _profes- 
sional staff members, neglect or care- 
less performance of duty by non- 
medical staff members and _ poor 
physical care of patients are usually 
the results of a poor professional 
attitude created by the medical staff 
members. 


Public Disapproves of Friction 


Such breakdowns in_ professional 
relationships are noted by patient 
and family and certainly create 
nothing but unfavorable opinion. 
The failure of a hospital to find pub- 
lic support is often the direct result 
of poor professional attitudes and 
practices exhibited or tolerated by 
medical staff members. 

Professional staf’ members should 
show an interest in the professional 
problems of the hospital, cooperate 
with the selected administrative head 
and give the professional leadership 
expected of them in the develop- 
ment of the hospital’s program. Ad- 
ministrative policies and _ practices 
should be well defined. The selected 
administrative head should be given 
the responsibility and the authority 
necessary to execute the stated _poli- 
cies and he should receive the full 
cooperation of all staff members. 

Often it has been said that the 
nurse is the hospital. This is true 
because the nurse has in the past 
had the greatest opportunity to deal 
with the feelings and attitudes of 
patients. She has a, more personal 
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and continuous relationship with the 
patient than have other staff mem- 
bers. How she handles emotionalized 
aspects of illness in her profession- 
al work will determine consid- 
erably the attitudes and opinions 
the patients will have toward the 
hospital. Hospitals that encourage 
and train their nurses to attend to 
emotional aspects of illness are 
rendering more nearly complete 
service and also are creating deep 
and_ favorable attitudes. 

The attitudes reflected by all hos- 
pital employes in their contacts with 
patients are of utmost importance. 
How telephone operators, reception- 
ists, aides, housekeeping personnel, 
business clerks and other nonprofes- 
sional staff members meet and care 
for the hospital’s clients in large 
measure determines the attitudes 
that people have about the hospital. 
The questions and problems pre- 
sented by patients to such employes 
should be studied and then more or 
less standard answers or methods of 
handling such demands can _ be 
established and used by the em- 
ployes. This would do much to 
guarantee uniform and _ acceptable 
methods of meeting patients’ in- 
quiries and demands. 

Many hospitals are now adding 
certain members to their professional 
staffs who are specialists in caring 
for emotional and personal problems 
of patients. Indeed fortunate is the 
hospital that can obtain the services 
of a psychiatrist to minister to these 
needs and to direct such a program. 
Other professional personnel being 
added are social workers, clinical 
psychologists and health educators. 
They are necessary members of the 
team of specialists that is needed if 
adequate care and treatment are to 
be offered. The utilization of such 
specialists not only ensures more 
nearly complete care of patients but 
also is a means of creating a reservoir 
of favorable opinion upon which the 
hospital can rely when in need. 

The emotional needs of patients 
are most acute at time of admission, 
before operations and during the 
terminal period of convalescence. It 
is now recognized that proper atten- 
tion given to the anxiety and emo- 
tional reactions during the admission 
period will have a direct bearing 
upon outcomes of treatment. As a 
by-product, the patient will recognize 
the quality of such treatment and 
will be favorably impressed. 





Convalescence, which accounts for 
two thirds of the period of hospital. 
ization, can be a stagnating period 
or can be used constructively as a 
period for rehabilitation, education 
and as a means of accelerating re- 
covery. During the war, army air 
force hospitals found it medically, 
psychologically and economically 
profitable to create separate wards 
or units for convalescent rehabilita- 
tion care and treatment. Civilian 
hospitals could undoubtedly discover 
equally satisfying results if they 
would explore and develop similar 
programs. 

During the convalescent period 
hospitals can present sound health 
information, eradicate false and 
harmful opinions concerning treat- 
ment and hospital care and develop 
individual rehabilitation programs. 
Here also exists an opportunity for 
the hospital to inform the public of 
its services and to explain its needs. 
The patients who leave the hospital 
after having acquired a good under- 
standing of its program are likely 
to become strong and faithful sup- 
porters of the institution. 


Patients Can Give Suggestions 


The hospital administrator can 
make his staff aware of the impor- 
tance of the personal aspects of ill- 
ness by recognizing those who ren- 
der such service, by calling employes 
together to discuss this problem and 
by setting policies that will encour- 
age such attitudes and treatment. A 
survey of the attitudes and opinions 
held by patients will give the ad- 
ministrator many valuable sugges- 
tions for improving its services to 
patients. Such a survey can be made 
by means of personal interviews or 
by questionnaires. 

Standardized individual interviews 
with each patient during convales- 
cence or just prior to discharge can 
produce considerable information 
concerning the patient’s opinions 
and attitudes toward the - serv- 
ices received during hospitalization. 
Studies made during hospitalization 
will probably produce more data 
that will be helpful in the improve- 
ment of services than will those 
made from three to six weeks after 
patients have been discharged. Such 
studies should be conducted by 
trained personnel, such as physicians, 
interns, clinical psychologists, psy- 
chiatric nurses or social workers. The 
interviews should reflect a feeling o! 
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sincere interest in the patient and 
not have the characteristics of a cold 
and impersonal survey. 
Questionnaire studies administered 
either during or after hospitalization 
can also be used to study public 
opinion. They are more economical 
than is the interview technic and 
provide a more nearly standardized 
method of investigation. Question- 
naire studies should at least be super- 
vised by specialists in the measure- 
ment of public opinion. The in- 
dividual who is not skilled in the 
construction, use and interpretation 
of questionnaires is likely to intro- 
duce many errors into the study. 
Other avenues of personal rela- 
tionship which can be utilized by 
the hospitals to create favorable opin- 
ion are the staff’s contacts with serv- 
ice groups, committees and external 
organizations. The staff of a hos- 
pital not only must render excellent 
service but also must assume the 
responsibility of interpreting such 
services to the public. The staff 
should be willing to discuss with 
community groups both local and 
national health problems and how 
they affect their own community. 


Include Laymen on Committees 


The inclusion of lay persons on 
various hospital committees and pro- 
grams gives the hospital a chance to 
educate such members thoroughly 
concerning its program and its needs. 
Such participation by the public 
creates a feeling of identity with the 
hospital and a definite responsibility 
for its program. If the board of 
trustees is composed of top-flight 
representatives of all major elements 
or groups in the community, then 
the hospital will have informed 
leaders in each of these groups who 
are capable of enlisting broad sup- 
port for the hospital. The hospital 
which integrates itself with the com- 
munity will usually find that the 
people are willing to give it support. 

The various nonpersonal mediums 
which are available for creating pub- 
lic opinion should also be used. 
Certainly, a trained public relations 
director or consultant is a desirable 
staff member. It is his responsibility 
to utilize the most effective methods 
of interpreting the hospital’s pro- 
gram. In general, it is better to con- 
duct a long term interpretation pro- 
gram that deals with the basic service 
of the hospital than to rely upon 
sudden publicity campaigns which 
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are developed when some special 
need arises. For instance, the institu- 
tion that publishes a pamphlet on 
“How to Use Your Hospital” is 
conducting a better basic interpreta- 
tion program than are those hospi- 
tals which present only the sensa- 
tional aspects of accident care. 

In the use of radio programs, 
newspaper articles, pamphlets and 
other materials, it must be recog- 
nized that these releases must com- 
pete with those emanating from 





business and industry. Only special- 
ists in public relations are qualified 
to develop programs that can meet 
such competition. Also, those em- 
ploying such mediums should so con- 
struct them that they have an appeal 
to the average man. In the past, 
many public relations programs have 
appealed only to the upper socio- 
economic groups. Hospitals must 
broaden their appeal so that all 
groups will be informed concerning 
the hospital and its problems. 





Clinic Nutrition Project 
Reports Good Progress 


ADELAIDE SPOHN 


Elizabeth McCormick Memorial Fund 
Chicago 


HIS is the most important con: 

tribution to clinic nutrition pro- 
grams in America today,” stated one 
experienced nutritionist in the fall 
of 1943 when she learned of the 
plan for enlarging the clinic nutri- 
tion programs in the voluntary hos- 
pitals of Chicago which have large 
outpatient services. Now that the 
demonstration phase has been ter- 
minated, an evaluation of the project 
has been completed. The highlights 
of the program of the last three years 
are recorded below as an_ illustra- 
tion of community planning for bet- 
ter nutrition education through 
clinics. 

Three agencies were largely re- 
sponsible for planning, financing 
and guiding the professional aspects 
of the project: the Council of Social 
Agencies of Chicago, the Commu- 
nity Fund of Chicago and the Eliza- 
beth McCormick Memorial Fund. 

It is an accepted function of the 
Council of Social Agencies to plan 
programs to meet demontrated 
needs. It is the policy of the Com- 
munity Fund to finance special proj- 
ects for the purpose of meeting 
such needs. The Elizabeth McCor- 
mick Memorial Fund has pioneered 
in the demonstration of ways to 
meet the health needs of children. It 
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Council of Social Agencies 
Chicago 


has also promoted and cooperated in 
efforts to establish and improve nu- 
trition services throughout the Chi- 
cago area. 

In 1941, at the request of the com- 
mittee on health needs of the division 
on health, Chicago Council of Social 
Agencies, the Elizabeth McCormick 
Memorial Fund employed a trained 
nutritionist to make a survey of exist- 
ing clinic nutrition programs. This 
survey disclosed a definite lack of 
nutrition education in clinic pro- 
grams. The facts established by this 
review provided the background for 
planning with hospital authorities an 
increase of nutrition services on a 
demonstration basis, with the objec- 
tive of developing more nearly ade- 
quate services. The demonstration 
was planned on the basis of complete 
financing by the Community Fund 
for a three year period. 


10 Hospitals Participate 


Ten of the 14 voluntary hospital 
clinics in Chicago requested _partici- 
pation in the project. Of these, six 
already had some nutrition service 
by trained nutritionists, but for the 
others this was an altogether new 
addition to the program except for 
limited staff assistance with selected 
types of therapeutic diets that a few 
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Services Rendered by Nutritionists, 1944-47 








1944 1945 1946 1947 
Total individual visits.............008+ 35,916 39,520 50,948 59,830 
Group meetings per month............ 110 94 114 174 





hospital dietary departments gave 
their clinics. 

A representative advisory commit- 
tee with responsibility for maintain- 
ing and improving the quality of 
nutrition service was appointed by 
the division on health of the Council 
of Social Agencies. This committee 
has included representation from the 
medical profession, clinic administra- 
tion, nutrition, home economics and 
public welfare. 

One interesting feature of the pro- 
gram was the encouragement given 
to clinics to assume responsibility for 
teaching the essentials of normal nu- 
trition to clinic patients not diag- 
nosed as needing therapeutic diets. 
This was a timely contribution to the 
national nutrition program, which 
was then gathering momentum as 
national recognition of the impor- 
tance of nutrition was further height- 
ened by the findings of Selective 
Service examinations. 


Patients Needed Instruction 


Poor food selection and _ prepara- 
tion undoubtedly contributed ma- 
terially to the low level of health 
which has characterized a large pro- 
portion of those in regular clinic 
attendance. Many physicians were 
coming to realize that the best medi- 
cal care provided to a poorly nour- 
ished individual was often a waste 
of time, effort and medicine. There- 
fore, for financial as well as thera- 
peutic reasons it appeared desirable 
to instruct clinic patients in the better 
choice and use of food. 

The Elizabeth McCormick Me- 
morial Fund assisted, at the request 
of the Community Fund, by pro- 
viding professional supervision to the 
nutrition workers, both individually 
and collectively. The leadership pro- 
vided has been continuous since the 
project commenced operations in the 
summer of 1943 and has contributed 
much to the quality of performance. 

Some of the results of supervision 
and professional leadership, as ob- 
served through the three years of 
project operation, follow: clinics re- 
ceived assistance in the selection of 
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qualified personnel, although the 
clinic was responsible for the final 
decision on staff selection; clinic ad- 
ministrators were oriented to the 
significance of nutrition service and 
were stimulated to integrate it into 
the teamwork of the clinic; new 
employes were encouraged to visit 
those clinics where the nutrition pro- 
gram was outstanding in one or 
more particulars. 

Regular meetings were held to dis- 
cuss problems and procedures of 
common interest. Among the pro- 
grams, or series of programs, of 
most interest were those devoted to 
the preparation and use of visual 
aids; leaflets for distribution to pa- 
tients, and the teaching of nutrition 
to children. A series of meetings 
was devoted to a study of interview- 
ing technics under the stimulating 
leadership of Dr. Margaret Mead. 
The culmination of this study was 
a dramatic presentation, staged before 
a meeting of the American Dietetic 
Association. 

This playlet depicted contrasts be- 
tween the stereotyped nutrition his- 
tory-taking, which is often a routin- 
ized procedure practiced at the first 
interview, and a first interview by 
a skilled nutritionist, which does not 
omit the identification exploration 
of those clues to personality and mo- 
tivation that may be of great impor- 
tance in the success of the nutrition- 
ist in changing attitudes and food 
habits. A series of meetings was de- 
voted to the orientation of nutrition- 
ists so they would better appreciate 
and utilize the skills of their medical 
social service colleagues. 

A study course was conducted by 
the psychiatrist, Dr. Charlotte G. 
Babcock, which emphasized the dy- 
namics of human behavior, with 
special reference to the significance 
of food in the development of per- 
sonality and to the continuing psy- 
chological significance of food. This 
course stressed the importance of 
some understanding of the whole 
individual in his social setting if 
good results were to be obtained 
from the nutrition interview. 








Other highlights of the monthiy 
meetings of clinic nutritionists were 
sessions with Dr. Lydia Roberts, wh» 
established one of the first food 
clinics in the country, and with D;. 
W. Franklin Dove of the Food 
Acceptance Laboratory of the army 
quartermaster corps, who has intro- 
duced scientific methods of deter- 
mining food preferences as a basis for 
the solution of army rations. Fre- 
quent group conferences were ar- 
ranged with the director of the home 
economics division of the Chicago 
Welfare Department on such ques- 
tions as extra food allowances for 
therapeutic diets of patients on relief 
and quarterly food price samplings, 
in which the clinic nutritionists as- 
sisted, to determine the adequacy of 
the food allowance for those on 
relief. 

There are at present 18 nutrition- 
ists in nongovernmental clinics in 
Chicago, as compared to six em- 
ployed by these same clinics prior 
to July 1943. A few statistics on the 
services given by nutritionists are 
shown in the accompanying table. 


Aids Medical Management 


Evidence which the advisory com- 
mittee found in evaluation of the 
project near the end of its third year 
of operation indicates that there has 
been a steady growth in the volume 
of service; that physicians more fre- 
quently request assistance from the 
nutritionist both for clinic and for 
private patients, and that, according 
to specific testimony of physicians, 
the medical management of several 
categories of patients — diabetics, 
pediatric and prenatal—has been im- 
proved. An expansion of staff in one 
establishment from one to four nutri- 
tionists, three financed by the clinic, 
has taken place during the period of 
the demonstration. In many clinics 
the demand for service is beyond the 
capacity of the present staff. 

The period of 100 per cent Com- 
munity Fund support for this project 
ended in 1946. For 1947 this support 
was scaled down to approximately 
two thirds of the total cost. The 
clinics, however, continued without 
diminution the complete staff of 
nutritionists as regular clinic per- 
sonnel. The acceptance by the clinics 
of responsibility for incorporating 
the demonstration project as a 
permanent part of their programs 
is evidence that the project has sold 
itself. 
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SMALL HOSPITAL FORUM 








Without a Plan 
They May Not Be Prepared for Disaster 


OST hospitals are adequately 

prepared for disaster emer- 
gencies from the standpoint of equip- 
ment and supplies, but comparatively 
few have any organized plan, except 
in a general way, for disaster service, 
including assignment of _ specific 
duties to staff and personnel, place- 
ment of extra beds, procurement of 
needed materials and services and 
other points of preparedness empha- 
sized by hospital administrators who 
have experienced catastrophe de- 
mands. 


Depends Upon Community Needs 


In summary, these are the results 
of a survey made in a group of hos- 
pitals ranging from 50 to 200 beds 
in size, in all types of community 
and all sections of the country. Nat- 
urally, judgment of whether or not 
a hospital is adequately prepared for 
disaster emergency must take into 
consideration the size, location and 
nature of the community it serves, 
with particular reference to concen- 
tration of population and existence 
of industrial and other hazards. 
Proximity of other hospital facili- 
ties is, of course, another important 
factor. 

In the aggregate, the hospitals sur- 
veyed have extra beds on hand ca- 
pable of adding 20 per cent to existing 
bed capacity. Variation among in- 
dividual institutions in this aspect of 
preparedness is great, however; two 
hospitals reported no extra beds on 
hand at all, while one, with 200 beds 
in use, has 150 more in storage. 

Plainly, in general the problem is 
not beds but space to put them in. 
Of 12 administrators who stated 
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Survey shows hospitals have equipment 
for emergency expansion but lack space 
and plans for organization of services 


frankly their feeling that they were 
not adequately prepared for disaster, 
five named lack of sufficient space as 
the principal shortcoming. Others 
included this as one of the inade- 
quacies, and several indicated that 
there is also a problem that arises 
from the adaptability of space for 
hospital use, as well as simple lack 
of space. 

Of 18 hospitals queried as to the 
location of extra beds to be used in 
an emergency, 12 have a specific plan 
showing where such beds are to be 
placed. The others have no such 
plan. However, as one administrator 
stated, “After all, there are only a 
few places you can put extra beds in 
most hospitals. First, you double 
up in rooms and wards, then you 
use any sun room or waiting-room 
space there may be, then corridor 
and, if necessary, lobby space. It 
depends on the size and severity of 
the emergency.” 

About a third of the hospitals re- 
porting keep a cache of supplies 
(linens, dressings, plasma, drugs and 





splints) separately stored for disaster 
use, as distinguished from “ordinary 
emergencies.” Half of the remain- 
ing hospitals report the existence of 
working arrangements with Red 
Cross, suppliers or other hospitals in 
the area for immediate delivery of 
equipment and supplies in case of 
urgent need. In the group in which 
no such arrangement or extra inven- 
tory is reported, several state that 
normal supplies are judged sufficient 
to meet any circumstance that may 
arise. 


Five Have a Plan 


Only five hospitals in this group 
have a disaster organization plan 
which includes specific assignment 
of duties to various members of the 
medical and nursing staffs and hos- 
pital personnel. In three of these 
hospitals, the organization plan is in 
writing. In addition to the organiza- 
tion and assignment of medical and 
nursing tasks for the care of disaster 
victims, the emergency plans in these 
hospitals include naming certain hos- 
pital employes to perform such extra 
duties as answering personal and 
telephone inquiries, handling visitors, 
issuing information, cooperating with 
the police and the press and meeting 
other emergency situation require- 
ments. 

In the group of 18 hospitals, only 
two have ever had a disaster drill 
of any kind, except for drills held 
once or twice during the war in con- 














nection with training then of civilian 
defense organizations in which hos- 
pital and medical groups were an 
important unit. Opinion on_ the 
value of disaster drills is divided; the 
majority of those expressing them- 
selves on this subject think drills are 
unnecessary and don’t add enough 
to make the time and effort worth 
while. A few appear to have a vague 





feeling that such drills might be a 
good thing. 

On the other hand, an adminis- 
trator whose hospital not many 
months ago cared for dozens of the 
victims of a catastrophic accident 
said, “It takes a catastrophe to make 
one fully realize that preparation for 
disaster has an important place in 
hospital work. It is my opinion that 


VOLUNTEER ACTIVITIES 








Jobs Are More Technical 

“Volunteer jobs are becoming more 
technical and require more training 
and supervision,” Mrs. Russell Novello, 
director of volunteer service at Chil- 
dren’s Hospital, Boston, points out. 
“More time per week is needed for 
these jobs.” 

At her hospital, Mrs. Novello finds 
that a more exacting type of service is 
now required in the expanded out- 
patient department. “And with the de- 
velopment of wonderful plans for the 
Medical Center and the progress of 
medical science, the volunteer will con- 
tinue to be an esteemed and valuable 
adjunct to the profession and the hos- 
pital,” she believes. 

Not all jobs require hospital train- 
ing or are of the year round variety, 
of course. There is room for short 
termers. As an example, with the an- 
nual advent of polio cases, Children’s 
Hospital needs a girl each afternoon to 
prepare patients for treatment in the 
pool. What better place to find such 
girls than the Bouvé School, a physical 
education training center in the city. 
Other colleges and schools also respond 
to emergency and seasonal demands for 
helpers. 


Why They Aren't Underestimated 


Nobody underestimates the power of 
women at Germantown Dispensary and 
Hospital, Philadelphia. Its Women’s 
Board has 65 members and Mrs. Leo 
Nelson Sharpe, its president, reports 
that at a certain meeting “a veritable 
fire of enthusiasm burst in our midst 
and we emerged with authorization 
to buy a vertical fluoroscope for x-ray 
examinations of the heart, nine new gas 
ranges, silver service for Founders 
Building, furnishings for the reception 
room and four bedrooms in Main 
Building, improvements in the super- 
visors’ cottages and a soundproof ceiling 
in the lecture hall.” 
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That was just one meeting. Proudest 
of recent achievements has been, in 
these days of shortages, the acquisition 
of a new car for the social service de- 
partment. Two fully equipped operat- 
ing tables have gone to the surgical 
department, four steam carts have been 
provided to bring hot food to ward 
patients and a substantial contribution 
has been made to the department of 
respiratory diseases. 

The Cornucopia Shop is one of the 
Women’s Board’s chief projects. Open 
every day it is staffed by volunteers, 
including H1-Y girls from Germantown 
High School. The board now plans to 
set up a snack bar. 

Antedating the Cornucopia Shop and 
the hospital beauty shop by a quarter 
of a century is the Benefit Shop where 
donated clothing, furniture and house- 
hold items are sold at reasonable prices. 
From the Benefit Shop proceeds the 
Women’s Board was able to buy the 
property at 5909 Germantown Avenue 
and present it to the hospital. A hos- 
pital program that receives direct aid 
from this shop is the occupational ther- 
apy department. 

All in all there are 21 committees of 
the Women’s Board that assist the hos- 
pital in sundry ways. 


Miss Emma Earned Her Rest 


Miss Emma Hubbell died this year. 
She was 88. Miss Emma was a great 
worker in the Ladies Aid Society of 
Christ Hospital, Cincinnati. She had a 
reputation to maintain in the sewing 
circle and in her eighty-ninth year she 
did not propose to let some young up- 
start surpass her. There were 3213 
articles made by the group in the year 
and, although Miss Hubbell did not 
show up at the hospital on the last 
Tuesday of each month, she sewed in 
her own home, completing 1629 of the 
3213 articles. Pleasant dreams, Miss 
Emma! 





catastrophe drills should be staged, 
like fire drills, at least once a year.” 

The hospitals in this survey wer 
all asked the following question: 
“Do you consider that your hospital 
is adequately prepared for any emer- 
gency?” One administrator objected 
to the question as being unfair, 
pointing out that all do the best they 
can with what they have to work 
with, but that few hospitals could 
ever be ready for “any emergency.” 

The fact is, however, that five hos- 
pitals answered “yes” to the question. 
Of those that answered “no,” lack of 
space was given as the least satisfac- 
tory condition. Others named were 
lack of equipment, failure to organ- 
ize staff and employes, lack of writ- 
ten disaster instructions, failure to 
hold drills, lack of emergency power 
source and shortage of trained and 
experienced personnel. 

Some of these answers, obviously, 
were suggested by the survey itself. 
As one administrator wrote, “It is 
apparent that we need a disaster pro- 
gram here; I should very much like 
to see the plans other hospitals are 
using.” Speaking frankly, this ad- 
ministrator was nevertheless express- 
ing the situation that exists in most 
hospitals, as revealed in this survey. 


Three Have Had Experience 


Three of the hospitals participating 
in the forum have had disaster emer- 
gencies. In one case, the adminis- 
trator was satisfied with the perform- 
ance of his group. In the second 
case, the care of victims was handi- 
capped by lack of proper space, and 
in the third hospital, the adminis- 
trator reported dissatisfaction attribu- 
table to the failure to assign specific 
duties to specific members of the 
staff, nursing and employe groups. 

The importance of area and sur- 
rounding population conditions as 
factors to be considered in emergency 
preparations is emphasized in con- 
trasting comments from two admin- 
istrators. One, in a city hospital 
where traffic emergencies involving 
several patients are a daily occurrence 
and disasters bringing dozens of vic- 
tims by no means a rarity, says that 
preparations of the kind suggested 
by the survey are routine. From a 
smaller hospital in a rural area, on 
the other hand, comes this observa- 
tion: “Are you preparing for the 
day our late allies across the pond 


find out how to make atomic 
bombs?” 
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Good Nursing Care Is in t 


between the patient and the sma 


HEN a hospital admits a 
patient and accepts the re- 
sponsibility for treatment, it enters 
into an implied contract to furnish 
adequate care. Included in this ar- 
rangement, and one of the most im- 


portant aspects, is the nursing service 


rendered the patient. The adequacy 
of the nursing service in a hospital 
is dependent upon the kind and 
amount of nursing that the patients 
receive, and to achieve a really efh- 
cient service the hospital must have 
a thorough belief in the principle of 
good nursing and must adopt polli- 
cies and standards which will put 
that principle into effect. 


Putting Policies Into Effect 


Once the policies and standards 
have been set up, how can they be 
put into effect? This can be accom- 
plished best by saving the time of the 
nurse, whether graduate or student. 
To this end, the factors to be con- 
sidered are: (1) auxiliary or sub- 
sidiary workers must relieve the 
nurse of nonnursing duties; (2) the 
proper kind and amount of equip- 
ment must be available and con- 
veniently placed to carry out nursing 
activities, and (3) there must be a 
sound organizational plan that works. 

The first means of saving the 
nurses’ time is the employment of 
auxiliary workers, who may be 
nurses’ helpers, aides, ward clerks, 
orderlies and maids. The proportion 
of auxiliary workers to the profes- 
sional nurses will vary, depending 
upon the kind of patient cared for 
in each unit of the hospital or in 
the hospital generally. 

Everyone is familiar with the du- 
ties of the nurses’ helper, but for 
those who have not used ward 
clerks or secretaries, it might be well 
to list the duties of such persons as 
follows: cover the admitting desk 
from 7 to 8:30 a.m.; post tempera- 
tures on the clinical sheets; make out 
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intake and output sheets; check the 
diet slip, adding names of new pa- 
tients, deleting names of discharged 
patients and noting change of diets; 
make daily count of the thermome- 
ters and instruments; make out dis- 
charge and transfer slips to the 
office. 

The second means of saving the 
time of professional personnel is to 
maintain a supply of the proper kind 
of equipment in sufficient quantity 
to allow the nurses to carry out their 
work effectively. It is important that 
the nurse have what she needs and 
that she have enough to work with. 

A third way to save time is 
through organization. It is poor 
economy, in both time and money, 
to have nurses and other highly paid 
professional personnel spending a 
part of their time running errands 
to the pharmacy, laboratory, admit- 
ting office and other points, making 
up supplies, doing clerical work and 
many nonprofessional duties made 
necessary because of bad planning 
and inefficient organization. 

The more nurses are released from 
duties other than therapy and pre- 
ventive treatment, the more ade- 
quately can they render nursing 
care. 

‘As to the future of the small hos- 
pital training school, I can speak 
only of our own situation at Rum- 
ford Community Hospital, Rumford, 
Me. It is the desire of the directors 
to have the school continued, not 
only from the financial point of view 
but because of a firm belief that the 
hospital with a school of nursing can 
provide a service both to young 
women in our community who 
might find it impossible to attend a 
larger school with higher tuition 
fees and to those who prefer to re- 
main near home. To be sure, the 
hospital benefits by having graduate 


nursés who are willing to remain 
in the small or rural area. 

The medical staff has expressed 
itself as being in favor of continuing 
and enlarging the enrollment for the 
reasons stated. It also prefers students 
plus some graduate duty nurses to an 
all-graduate staff, inasmuch as stu- 
dents have, or should have, an atti- 
tude of inquiry and cooperation. The 
physicians like to have students in 
the hospital, in spite of the fact that 
some members of the staff are called 
upon to teach. Although this is time 
consuming for them, it is beneficial, 
too. 


Challenge to Keep Standards High 


From an administrative point of 
view, while it is difficult to procure 
and retain properly qualified person- 
nel for the nursing school, there is a 
definite challenge to keep standards 
of curriculum, nursing service and 
nursing care at a high level. At all 
times, the administrator of the hos- 
pital and of the nursing school must 
be alert to see that the student is not 
exploited for the benefit of the hos- 
pital in providing good nursing care. 
When this situation does arise, it is 
the duty of the State Board of Regis- 
uration of Nurses to have the condi- 
tion remedied or have the school dis- 
continued. 

Now that the national nursing 
organizations have more time for 
considering schools of nursing, more 
pressure will be brought to bear to 
have fewer schools throughout the 
country and to have the teaching 
centered in the larger institutions or 
in the colleges. 

As I see it, if the school has to be 
discontinued in the small hospital, 
the only way to carry on with stu- 
dent nurses is to have that hospital 
provide the larger institution with 
a rural or small community affiliation. 
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Administrators 

Dr. Guy W. 
Brugler, assistant 
director of Uni- 
versity Hospitals 
of Cleveland since 
1939, has been ap- 
pointed director 
of the Children’s 
Hospital of Bos- 
ton and the proposed $10,000,000 Chil- 
dren’s Medical Center, according to J. W. 
Farley, president of the board of trus- 
tees. Dr. Brugler succeeds Dr. Stanton 
Garfield, who has been acting director 
of the institution. During the war Dr. 
srugler took a leave of absence from 
University Hospitals to serve in the 
army medical corps. He was with the 
American army’s 4th General Hospital 
in Australia and New Guinea for two 
years, holding the rank of lieutenant 
colonel. Subsequently he was executive 
officer at Woodrow Wilson General 
Hospital, Staunton, Va., and served with 
the War Department’s special staff in 
Washington, D. C. 

Dr. Brugler is a member of the senior 
medical advisory group to the Veterans 
Administration and of the American 
College of Hospital Administrators. 





Arthur Feigenbaum has been ad- 
vanced from the position of acting su- 
perintendent to superintendent of the 
Jewish Sanitarium and Hospital for 
Chronic Diseases of Brooklyn, N. Y. 


Dr. Frederick W. Hyde Jr. has been 
named chief resident and director of the 
outpatient department of Grace Hos- 
pital, Detroit, with the title of assistant 
director of the hospital in charge of 
these activities, it has been announced 
by Dr. Kenneth B. Babcock, director. 
At the same time Dr. Babcock an- 
nounced that Dr. Frank A. Weiser wiil 
serve as assistant director in charge of 
education and research. 


Joseph W. Erickson is the new ad- 
ministrator of Sanford Hospital, Perry- 
ton, Tex. He was formerly business 
manager of Western Clinic Hospital, 
Midland, Tex. 


Lt. Col. William H. Lee of Reading, 
Mass., has been appointed administrator 
of Frisbie Memorial Hospital at Roches- 
ter, N. H. He succeeds Dr. Harry C. 
Smith, whose appointment as admin- 
istrator of Elliott Hospital, Manchester, 
N. H., was reported last month. Col. 
Lee was senior administrative officer in 
charge of army hospitals in England, 
France and the Far East. He has a 
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background of twenty years in x-ray 
research work as a physicist, most of it 
at Massachusetts General and Children’s 
hospitals, Boston. 


Rev. Harold W. Mohler, superintend- 
ent of Fort Wayne Methodist Hospital, 
Fort Wayne, Ind., has resigned to re- 
enter the pastorate. He has been ap- 
pointed pastor of Washington Street 
Methodist Church, Indianapolis. 


E. C. H. Pearson has resigned as 
superintendent of Good Samaritan Hos- 
pital, West Palm Beach, Fla., in order 
to accept an appointment as head of 
Salt Lake County General Hospital, Salt 
Lake City, Utah. 


Mary Jane Hutchinson, formerly su- 
perintendent, Huntington Hospital, 
Huntington, L. I., has been appointed 
administrator of the House of the Holy 
Comforter, New York City. 


Henry Jackson, a former student in 
the hospital administration course at 
Northwestern University, has been ap- 
pointed assistant administrator of Her- 
rick Memorial Hospital, Berkeley, Calif. 


Alice E. Snyder, R.N., has been ap- 
pointed superintendent of the Chicago 
unit of Shriners’ Hospital for Crippled 
Children, replacing Helen Young, R.N., 
who resigned recently. Miss Snyder was 
for six years administrator of St. Luke’s 
Hospital, Marquette, Mich., which is 
largely devoted to the care of crippled 
and sick children. She left this post to 
become head of Geneva General Hos- 
pital, Geneva, N. Y., from which she 
resigned to join the staff of the Shriners’ 
hospitals. 


David H. Ross, 
M.D., assistant di- 
rector, Mount 
Sinai Hospital, 
New York City, 
has been ap- 
pointed director 
of Jewish Hos- 
pital, Cincinnati. 
Prior to joining the staff of Mount 
Sinai in 1941, Dr. Ross was in public 
health work, serving first as epidemiolo- 
gist in training with the New York 
State Department of Health, and suc- 
cessively as a physician in training at 
Harvard University, from which he took 
his degree of master of public health, 
and assistant district state health officer, 
New York State Department of Health. 
He is a member of the American Col- 
lege of Hospital Administrators. 





J. L. Thomas Jr. has been appointed 
superintendent of the Adrian Hospital, 
Punxsutawney, Pa., succeeding Col. 
Louis C. Trimble who died several 
weeks ago. Mr. Thomas, a native of 
Bethlehem, has been manager of motion 
picture theaters in several Pennsylvania 
cities and served during the war as a 
field director for the American Red 
Cross at Camp Shelby and Keesler 
Field, Miss. 


Mildred H. Shellenberger has been 
named superintendent of Connellsville 
State Hospital, Connellsville, Pa., to suc- 
ceed Josephine Cope who resigned sev- 
eral months ago. Miss Shellenberger has 
been director of nurses at Pottsville Hos- 
pital, Pottsville, Pa. She has also served 
in a similar position at Montefiore Hos- 
pital, Pittsburgh. 


Department Heads 


Mary K. Thom- 
as, R.N., recently 
medical — surgical 
supervisor at New 
York Hospital, 
New York City, 
has been ap- 
pointed _ principal 
of the school of \ 
nursing, Hackensack Hospital, Hacken- 
sack, N. J. Miss Thomas succeeds Marie 
A. Wooders who has been principal of 
the school for the last fourteen years 
and is leaving to become superintendent 
of nursing of the Detroit Receiving Hos- 
pital, Detroit. 


Pearl Sofhay has been appointed occu- 
pational therapist at Beth Abraham 
Home for Incurables, Bronx, N. Y. Pre- 
viously, Miss Sofhay was associated with 
Rhoads General Hospital, Utica, N. Y.., 
Mason General Hospital, Brentwood, 
L. I., and Newington Veterans Hospi- 
tal, Newington, Conn. 

At the same time it was announced 
that Beatrice Sivakoff has been named 
supervisor of the physical therapy de- 
partment of the hospital. Miss Sivakoff 
is a graduate of Hunter College and 
completed her training at Ashford Gen- 
eral Hospital, White Sulphur Springs, 
W. Va. 


C. Jeanette Oswald, formerly educa- 
tional assistant of the school of nursing 
of St. Luke’s Hospital, Cleveland, has 
accepted the position of director of 
nurses at Methodist Hospital School of 
Nursing, Madison, Wis. 

(Continued on Page 168.) 
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Cutter Announces... 


FIBRIN FILM 








A non-irritating and absorbable 


substitute membrane fractionated from human blood 


Another Cutter Blood Fraction Product — 


Fibrin Film, the substitute membrane made from 
the proteins of human plasma, is now available to the 
profession, for application in those procedures which 
indicate the use of an absorbable, non-antigenic and 
entirely homologous protective film. 

A uniformly thin, smooth substance, Fibrin Film, 
after soaking in saline solution, becomes elastic and 
closely resembles a moist membrane. Applied as a 
dural substitute, it prevents adhesions, does not cause 
inflammation, and results in a permanent vascularized 
neomembrane. 


Indications 
Fibrin Film has proved of value... 
...as a dural substitute in neurosurgery 


.-..aS a protective covering over denuded areas 
during plastic surgery 

-.. as a dressing for burns, which may be removed 
without damage to underlying granulation 
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Blood Fractions in the Future 

Fibrin Film is the latest addition to the growing 
list of the Cutter human blood fraction products. Con- 
tinuing research promises further developments — of 
equal significance in the battle against dysfunction and 
disease. If you would like to have more information 
on these products, write to Cutter for the new brochure, 
“Blood Fractions.” 


CUTTER LABORATORIES °* BERKELEY 1, CALIFORNIA 
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Who Are 


Our 


Flospital Leaders? 


RAYMOND 


P. SLOAN 





VERYBODY was talking hos- 

pitals in St. Louis during the 
week of the American Hospital 
Association meeting. Taxicab drivers 
without too much persuasion would 
describe graphically their recent ex- 
At so much as the sight 


periences. 
of a convention badge, porters, eleva- 
tor operators, hotel maids would 


volunteer their own colorful inter- 
pretation of hospital service. And 
one noontime in the main dining 
room of the Hotel Jefferson, a hos- 
pital trustee, too, talked through the 
lunch hour and well into the after- 
noon about hospital work generally 
—talked until he must excuse him- 
self to attend, believe it or not, a 
hospital board meeting! 

In substance, Major B. Einstein, 
president of the Jewish Hospital of 
St. Louis, said this: “The first obliga- 
tion of the hospital trustee, as I see 
it, is to provide the highest standards 
of professional care; second, to as- 
sure the maintenance of the physical 
plant, and, third, to obtain the neces- 
sary financing. 

“When he is imbued with the 
proper concepts of health and medi- 
cal care, he is in a better position to 
interpret the story to others and to 
gain financial support. That is to 
say, to sell others, he himself must 
first be sold.” 
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Just turned 48, but with only a 
‘agen baldness to announce the 
fact, Mr. Einstein is definitely sold 
on hospital work, not the work of 
one hospital alone, but of hospitals 
generally. His leadership in health 
and civic affairs has already mani- 
fested itself in the records which read 
to date as follows: president, Jewish 
Hospital; trustee, Barnard Free Skin 
and Cancer Hospital; former presi- 
dent, Jewish Federation of St. Louis; 
former chairman of a committee to 
determine the basis of allocation of 
community chest funds to private 
hospitals for care of indigents spon- 
sored by the United Charities of St. 
Louis; member of the board of the 
Social Planning Council; member of 
the board of directors, St. Louis 
Chapter of the American Red Cross, 
and chairman of its larger gifts com- 
mittee in 1944. 

These past assignments Mr. Ein- 
stein dismisses with such casual com- 
ment as, “Nothing more than anyone 
would do, or thousands are doing 
to make their cities and towns bet- 
ter places to live in.” Once the con- 
versation gets down to specific prob- 
lems, however, and particularly hos- 
pital problems, new interest can be 
detected in the Einstein eyes, which 
while friendly are at the same time 
extremely keen and analytical. He 





MAJOR B. EINSTEIN 


has only recently assumed the post 
of president of his hospital, although 
he has served as board member and 
vice president for eight or nine years, 
and hospitals are very much on his 
mind. 

Unlike other prominent laymen 
who have dedicated a major portion 
of their lives to hospital work, this 
hospital president never experienced 
the slightest desire to adopt medi- 
cine as a career. His inclinations 
were along different lines—engineer- 
ing to be exact. It was with a de- 
gree of chemical engineer that he 
was graduated from college and, de- 
spite the fact that life has since made 
him a broker, it was the scientific 
approach that first engaged his inter- 
est and support of hospital affairs. 

Mr. Einstein received his initia- 
tion into hospital operation young. 
He was still in his thirties when he 
was elected a member of the board 
of Jewish Hospital. As was true in 
most such institutions at the time, 
the board was large and the average 
age of its members, higher than it 
should have been. It may reason- 
ably have been expected that this 
young recruit would follow the pre- 
cepts which were established by his 
predecessors and which had rigidly 
been adhered to during the years. 
But not at all. It soon became evi- 
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A HOSPITAL PACKAGE 


for PENICILLIN @ 


SAVES TIME AND STORAGE SPACE 
MORE CONVENIENT 


The new Hospital Package for Penicillin-C.S.C. was specifically designed to fa- 
cilitate penicillin handling in the hospital pharmacy. The package contains 100 
vials in individual nests, eliminating the inconvenience of cartons. Large, readily 
legible figures on the label and different color combinations make for ready po- 
tency identification of the vials. Each vial carries an affixed patient dosage sched- 
ule for greater accuracy. Refrigeration not required; when in solution, however, 
all penicillin should be refrigerated. 

The Hospital Package is supplied with 100 serum-type 20 cc. vials of Crys- 
talline Penicillin G Sodium or Crystalline Penicillin G Potassium in the follow- 


ing potencies: 100,000 units, 200,000 units, 500,000 units. 





CEL Fluwmucaltcis 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION e 17 E. 42nd ST., NEW YORK I7,N. Y. 











dent that here was a young man 
with new and challenging ideas. 

Precisely why the superintendent 
or chief executive of a_ hospital 
should not be present at board meet- 
ings, he could not understand. The 
more he sought some explanation of 
this rule, the less he could under- 
stand it. Certainly it was contrary 
to all the principles of sound busi- 
ness organization. And Mr. Einstein 
recognized that hospital business, in 
one sense at least, is big business. 

The issue became acute. Such an 
innovation, it was contended by cer- 
tain die-hards, could scarcely become 
anything but embarrassing to board 
members who would feel constrained 
in discussing hospital affairs before 
their executive officer, and_particu- 
larly when that executive officer hap- 
pened to be a woman. 

Young Einstein persevered, how- 
ever, as is his habit, and despite the 
remonstrances of his elders who pre- 
dicted all manner of dire results, 
Florence King, administrator of 
Jewish Hospital, was invited to sit 
in at all board meetings. Today they 
wonder how they ever got along 
without her. 


Broad View of Health Care 


From the year 1938 until 1946, 
Mr. Einstein served as vice president 
of the hospital during which period 
he had an opportunity to make 
numerous observations. These caused 
him to reach definite conclusions not 
only about his own institution but 
about hospital affairs in general. His 
activities on another hospital board, 
representing an institution of en- 
tirely different character, also gave 
him a broader vision of medical and 
health care. 

He had accomplished, he felt, 
about all he could hope to achieve at 
Jewish Hospital, for the time being 
anyway. Its president, although 
quite advanced in years, evidenced 
the desire to carry on, which left 
less opportunity for the younger man 
to introduce certain of his ideas. So 
when pressure was brought to bear 
upon him to head the Jewish Fed- 
eration of St. Louis, he accepted, not- 
withstanding that such action made 
it necessary for him to withdraw 
from the hospital. 

He tells the story in his own frank 
and unassuming manner. 

“One day after several months had 
elapsed, I received a telephone call 
from a friend, then a member of the 


hospital board, informing me that 
the president felt that he could no 
longer assume the responsibilities of 
his post and that a replacement was 
essential. My friend wanted to know 
if I would return. I explained that 
I could scarcely leave the Federation 
and suggested that he himself take 
over. He confessed to not being 
interested in hospital affairs and, in 
consequence, would not permit his 
name to be considered under any 
circumstance. 

“After exhausting other possibil- 
ities, it was suggested that if the 
Federation was agreeable, he might 
take over there for me, thus leaving 
me free to return to the hospital. 
This required considerable persua- 
sion but ultimately the ‘swap’ was 
effected and I returned as president 
of Jewish Hospital. So you see,” 
he added, “I am quite green at this 
business of being hospital president. 
I have, in fact, much to learn.” 

Mr. Einstein may have much to 
learn about hospital affairs, as we 
all have. After spending several 
hours talking with him, however, 
you recognize that his years of asso- 
ciation with these _ institutions, 
coupled with his broad acquaintance 
with various types of social agency 
work, place him in an advantageous 
position to fulfill the elements of 
leadership that he has already re- 
vealed. 

Rising costs, which are as stagger- 
ing to him as to everyone else in- 
volved in hospital work, do not 
monopolize his thinking and plan- 
ning completely. Always in_ his 
thoughts is the question of whether 
the hospital—his hospital or any hos- 
pital, for that matter—is providing 
the highest standards of professional 
care. Mr. Einstein, it may be said, 
has definite ideas about the responsi- 
bility of the board in that regard and 
its relationship to the medical staff. 

Typical of his thinking is the care 
with which staff appointments are 
made at Jewish Hospital. First, there 
is a committee on conference and 
medical matters which serves as a 
liaison between the directors and the 
medical staff. This comprises four 
trustees with the administrator and 
the president of the hospital serving 
ex officio, also the president of the 
medical staff, two representatives 
appointed by the medical staff and 
two additional members of the medi- 
cal staff appointed by the trustees. 

In addition, there is a committee 





on staff appointments made up of 
members of the board of trustees 
who consult with the chiefs of vari- 
ous services for nominations as to 
both membership and status. This 
committee takes its recommendations 
to the committee on conference and 
medical matters which, in turn, re- 
fers its findings to the entire board. 
Thus, there is no haphazard selec- 
tion as to who is or who is not 
eligible to serve. Both trustees and 
doctors play a definite part in estab- 
lishing intelligent control. 

It all sums up to this, according 
to Mr. Einstein. “Doctors can be 
dificult and the board of governors, 
trustees, call them what you will, 
must govern with a strong hand, at 
the same time working closely with 
the medical staff so that its members 
may better understand the hospital’s 
problems and the necessity for ad- 
hering closely to certain rules and 
regulations. Most important of all, 
the board must stand behind its ad- 
ministrator in seeing that all regula- 
tions are observed which contribute 
to higher standards of professional 
care. Always,” and at this point 
Mr. Einstein speaks with firm con- 
viction, “always professional stand- 
ards must come first.” 


An Idealist as Well 


We have been talking thus far 
with the realist, and successful lead- 
ership denotes the elements of real- 
ism. Now the conversation takes 
another turn revealing that we are 
talking as well with an idealist. And 
who ever heard of a leader who did 
not possess some measure of ideal- 
ism? 

“Yes, I recognize that there should 
be less individualism in hospital 
thinking and planning, that we 
should work more closely together, 
hospitals and community health 
services.” 

By this time the luncheon table 
in the Hotel Jefferson dining room 
had been restored to its custodian 
who, patient up to a certain point, 
had long since evidenced signs of 
petulance over the subject of hos- 
pitals and the world in general, and 
the conversation continued in the 
comfortable mezzanine lounge. 

“We need greater unity, to be sure, 
but how are we to achieve it? As 
long as we*are of so many faiths, 
so many different races, and mad 
up of so many different elements 

(Continued on Page 118.) 
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New Dependability... 
'New Rapidity of Action 


in the control of 


SCABIES and PEDICULOSIS 


Kwell Ointment establishes a new high in thera- 


Quickly Lethal for 


peutic efficacy in the treatment of scabies and 
pediculosis. Its action is rapid, dependable, and 
positive. Pleasant to use, it produces no trouble- 
some or disabling skin reaction or dermatitis. One 


application usually suffices for complete eradica- 





The Sarcoptes scabiei tion; a second application is usually not required. 
of scabies . : ; 
Kwell Ointment contains 1% of the gamma isomer 

of 1,2,3,4,5,6-hexachlorocyclohexane in a van- 
ishing cream base. At all pharmacies. Samples 


and literature to physicians on request. 
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MEDICINE ano PHARMACY 








Recent Advances in Anesthesia 


and how they affect the surgical department 


NASMUCH as an anesthetist is 

a part of the surgical team, any 
improvement in the effort of the 
anesthetist ultimately should be re- 
flected in improvement of the effort 
of the whole team. However, results 
are not entirely limited to the work 
done in the operating room but can 
be traced on into the postoperative 
period and ultimately they produce 
in varying degrees some changes in 
the operation of the hospital itself. 
For purposes of brevity let us quickly 
scan developments that cover the 
period of the last twenty-five years. 
In the beginning of this period 
ether by the open drop method was 
commonly used and gas machines 
were being developed. The first no- 
table improvement in this twenty- 
five year period was the introduction 
in 1923 of soda lime for absorption 
of carbon dioxide. Owing to the 
efforts of Jackson in the laboratory 
and of Waters in the clinical field 
the introduction of this procedure 
made it economically possible to use 
cyclopropane and greatly to reduce 
the expense of using the other gases. 


Some Prefer Older Technic 


Whether or not this procedure has 
improved the quality of inhalation 
anesthesia in every instance in which 
a gas machine is used is not settled. 
With regard to all gas machines, an 
attempt was made to utilize the 
plan of carbon dioxide absorption 
and it is not clear yet whether this 
has been accomplished as it should 
be. There are some who feel that 
the older technic of administering a 
high flow of gases with or without 
ether had much to recommend it 
and that, although the technic was 


Presented at a meeting of the Tri-State 
Hospital Assembly, Chicago, May 1947. 
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expensive, it may have been worth 
the expense involved. 

As a matter of fact, in the hands 
of most anesthetists the use of the 
so-called gas machine has been so 
changed because of the soda lime 
absorber that the procedure today 
actually consists of the induction of 
anesthesia with nitrous oxide and 
oxygen followed by a period in 
which nitrous oxide, oxygen and 
ether are given; then anesthesia is 
maintained almost entirely with 
ether and oxygen. The results are 
not much different from those which 
follow the use of ether by the open 
drop method. The patient becomes 
saturated with ether during the op- 
eration, he has a prolonged period of 
recovery of consciousness and he has 
a prolongation of inebriation, with 
nausea, vomiting and_prostration 
that is undesirable. This affects the 
surgeon and his assistants, particu- 
larly insofar as water balance is con- 
cerned, and a variety of possible 
complications, such as acute dilata- 
tion of the stomach, postoperative 
pulmonary complications and_post- 
operative damage to the kidneys and 
liver, may occur. 

Fortunately, ether always has been 
a good anesthetic agent with such a 
wide margin of safety that the un- 
desirable features of large doses of 
it as an anesthetic agent are not 
always obvious to those in attend- 
ance but are most revolting to the 
patient. It is a rarity to find a pa- 
tient who enjoys this experience. 
Morbidity as a result of large doses 





of ether usually leads to mortality 
in a certain percentage of cases. 

I do not infer that the use of soda 
lime or the plans behind its intro- 
duction are to be condemned. On 
the contrary, the fault is not that of 
the original plan but rather is due 
to the fact that the anesthetist tends 
to produce profound anesthesia and 
relaxation with large doses of ether, 
many times without realization of 
the quantity or concentration of it 
in the respired atmosphere within 
the bag. The situation at present 
need not exist but apparently does 
exist in a number of institutions to 
the disadvantage of all concerned. 


Use of Ethylene Was Widespread 


Spinal anesthesia was not exten- 
sively used 25 years ago. Regional 
anesthesia was hardly used at all and 
there was no satisfactory anesthetic 
agent for intravenous use. Rectal 
anesthesia was being advocated by 
Gwathmey and others and was not 
popular. Ethylene had just been in- 
troduced and its widespread use was 
indicative of the desire on the part 
of many to improve the status of 
anesthesia which at that time was 
hardly satisfactory. Because vaso- 
motor collapse occurred rather fre- 
quently on the operating table a 
movement was inititated for record- 
ing blood pressure, pulse rate and 
respiration which, at the time, was 
revolutionary. 

Supportive therapy has been super 
vised by the anesthetist for some 
time and has relieved the ‘surgical 
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department of many tasks. Super- 
vision of oxygen therapy has simi- 
larly helped both the surgical depart- 
ment and the hospital services in 
general. 

In 1928 Magill visited this country 
and spoke on the subject of endotra- 
cheal anesthesia and recommended 
the use of a large bore, soft rubber 
tube to ensure a good airway. He 
has greatly advanced the cause of 
inhalation anesthesia. Through his 
tube one can aspirate material from 
the trachea and bronchus, insufflate 
the lungs in operations on the thorax 
and the tube can be attached to the 
gas machine, leaving the field un- 
occupied by the anesthetist and fully 
exposed to the surgeon. 

This method opened up the field 
of surgery to many operations that 
had been performed under too much 
hazard previously and had a direct 
effect on the surgical department. 
It also had a direct effect on the 
anesthesia department because more 
skill was required to utilize this 
technic than was needed for that 
previously used. Physicians became 
more interested and more necessary 
than ever before in the anesthesia 
department. 


Magill Expedited Progress 


Many of the subsequent advances 
in anesthesia owe part of their suc- 
cess to the fact that Magill made his 
great contribution when he did. The 
introduction of cyclopropane — by 
Waters in 1933 is an excellent ex- 
ample of the advances which were 
expedited by Magill’s contribution. 
Respiration is often markedly de- 
pressed by cyclopropane; this agent 
can be administered with increased 
safety by intermittent compression 
of the breathing bag by the anesthe- 
tist, which is a technic now known 
as “controlled respiration.” Almost 
ten years after Waters’ contribution 
curare was introduced;. its clinical 
use was made safer by the use of the 
Magill endotracheal tube. 

Intravenous anesthesia was revived 
by the introduction of hexobarbital 
soluble (evipan soluble, now evipal 
soluble) in 1932, and in 1934 sodium 
ethyl (methylbutyl) thiobarbiturate 
(pentothal sodium) was introduced 
and shortly was the principal drug 
for intravenous anesthesia. In_ re- 
gional and spinal anesthesia the idea 
of intermittent injections through an 
indwelling needle was introduced by 
Lemmon in 1940; his idea was the 
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basis for the use of continuous caudal 
anesthesia in surgery and obstetrics 
and for Adams’ suggestion that a 
catheter be substituted for a needle 
in caudal anesthesia. Tuohy applied 
the idea of the use of a catheter to 
spinal anesthesia. 

These changes in technic made 
possible an increased use of the old 
and safest agent, precaine. In many 
instances newer agents that had been 
introduced for the production of 
long-lasting anesthesia, such as dibu- 
caine (nupercaine hydrcchloride) 
and tetracaine hydrochloride (ponto- 
caine hydrochloride), then became 
unimportant. The use of prolonged 
effects from a local anesthetic agent 
improved considerably the status of 
the patient in the postoperative pe- 
riod, made for less nursing care and 
shortened convalescence. The sut- 
gical department found its work 
much easier than before, and the 
hospital found the turnover of pa- 
tients to be greatly increased and the 
burden on the nursing staff to be 
reduced. 

These advances in anesthesia are 
some of the principal ones. There 
are others, of course, such as the 
introduction of tribromethanol (aver- 
tin) in 1926. This improved the 
quality of rectal anesthesia but still 
did not overcome the dangers of 
surgical anesthesia resulting from 
rectal use of anesthetic agents so that 
even to this day rectal anesthesia 
cannot be safely carried beyond the 
point of basal narcosis in any large 
series of cases without disaster. 

Without going into great detail 
concerning all the agents and 
methods that have been developed 
in this twenty-five year period it can 
now be stated as a fact that the 
choice of anesthetic agents is sufh- 
ciently broad so that no one method 
of anesthesia is as important as it 
used to be. The freedom of choice 
of method permits the anesthetist, 
for example, to cooperate in the rela- 
tively recent effort of surgeons to 
get their patients out of bed earlier 
after operation. 

Headache which may follow 
lumbar puncture and which is not 
infrequently associated with spinal 
anesthesia might be avoided by use 
of inhalation anesthesia plus curare 
which would still provide the relaxa- 
tion and quiet breathing that are as- 
sociated with spinal anesthesia. As a 
matter of fact inhalation anesthesia 
plus curare can be used in debilitated 





patients for whom spinal anesthesia 
is definitely contraindicated. 

In 1942 the idea of a postanes. 
thesia observation room was inaug- 
urated. This idea differed definitely 
from that of the old surgical te. 
covery room in that the patient was 
sent to this room for reasons asso- 
ciated only with anesthesia in the 
majority of cases. The room was 
staffed by persons experienced in 
caring for patients who were recover. 
ing from general anesthesia; ade- 
quate equipment and supplies, in- 
cluding oxygen and carbon dioxide, 
were present to support the patient’s 
pulmonary ventilation; also available 
were the supplies used in parenteral 
therapy for support of the patient. 

This innovation had a definite 
effect on the surgical department in 
that the assistant who went with the 
patient to this room was able to 
return immediately to the operating 
room for the next operation, leaving 
the intravenous and subcutaneous 
administration of fluids to the per- 
sonnel from the anesthesia depart- 
ment. The patient’s condition, if it 
was not satisfactory, could be 
checked by the physician anesthetist. 


Seemed to Increase Costs 


This physician then became a 
standard part of the surgical team 
and assumed some of the responsi- 
bilities previously borne by the sur- 
gical team, that is, he was expected 
to give the patient protection until 
such time as the patient could be 
turned over to the care of the sur- 
gical team free from the effects of 
anesthesia. It gave the anesthetist 
additional responsibility which could 
not be supplied by a nonmedical 
person and in many ways it seemed 
to increase the cost of anesthesia. 

Again, this increased cost proved 
its value in that the patient generally 
was better anesthetized, that is, he 
was at least more safely anesthetized, 
with relaxation being produced with 
relative safety. Preoperative exam- 
ination of patients was made with 
medical judgment and _ preliminary 
medication that was suitable was 
ordered so that it augmented rather 
than frustrated the efforts of the 
anesthetist; and the supportive ther- 
apy was, in general, managed by the 
anesthetist and was given from rela- 
tively the same medical point of view 
as though it had been handled by 
one whose training was definite'y 
surgical. (Continued on Page 94.) 
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Gestalion... 


... from conception until the actual date of confinement —places unique demands 
upon the mother. Not the least important of these are accentuated mineral and 


vitamin needs. 


To spare the mother the burdens of cumbersome supplementation and the 
dangers of nutritional inadequacy, NUTRITIVE CAPSULES afford in 
convenient form efficacious dosages of Dicalcium Phosphate 

(Anhydrous), Ferrous Sulfate, Vitamin B: (Thiamine 

Hydrochloride), Vitamin B: (Riboflavin) and 

Vitamin D. Similarly, NUTRITIVE CAPSULES 


prove highly advantageous to the conva- 
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lescent patient and the malnourished. 


NUTRITIVE CAPSULES are one of a 
long line of Parke-Davis preparations 
whose service to the profession created 
a dependable symbol of therapeutic 
significance— MEDICAMENTA VERA. 


NUTRITIVE CAPSULES are supplied 
in bottles of 100 and 1000. 


SYMBOLS 


PARKE, DAVIS & COMPANY =: DETROIT 32, MIGHIGAN 
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In the postoperative period those 
incidences of morbidity that pre- 
sented themselves were given medi- 
cal attention by the anesthetist and 
in a short time it was shown that 
postoperative pulmonary complica- 
tions, and particularly cardiovascular 
complications, were more satisfac- 
torily handled than ever before. 

In general, it appears that the ad- 
vances in anesthesia are not limited 
to the introduction of new agents and 
methods, as important as those con- 
tributions are. There has been a 
marked change as a result of the 
shifting of responsibilities and activ- 
ities to a medical level. This is not 
to say that there have not been good 
nurse anesthetists. There have been 
many who have satisfied their sur- 
geons and who have demonstrated 
real ability in the administration of 
anesthetic agents. However, even 
they would not care to be charged 
with the medical responsibility which 
is now involved in the administra- 
tion of the anesthetic agents, the 
support of the patient and the ex- 
pediting of operating procedures. 


Department Has Changed 


The department of anesthesia in 
large hospitals and in many small 
ones has changed considerably in 
respect to the type of personnel em- 
ployed. Most institutions now re- 
quire a well trained physician anes- 
thesiologist who will supervise this 
whole indicated procedure day after 
day; thus he must surround himself 
with the best available personnel, 
hoping that he can give competent 
coverage twenty-four hours a day 
and seven days a week; this, in turn, 
means that increase in personnel, 
especially in medical personnel, is 
necessary. All this has a definite 
effect on the surgical department in 
that the anesthesia department has 
become much more expensive and 
the patient must bear the greater 
part of the increased burden. 

Under these circumstances the hos- 
pital administrator who previously 
had been tempted to support the 
hospital generally with profits from 
a less complicated anesthesia depart- 
ment finds himself in the position 
of preferring to give the patient the 
advantages of present day facilities 
and advances in anesthesia with the 
expectation that a more rapid turn- 
over of patients will tend to cause 
the income to be increased at least 
sufficiently to offset the increased 
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cost of the anesthesia department. 
The financial benefit to the hospital 
under the old plan for anesthesia is 
less important, I believe, than are 


the many benefits that can be ex. 
hibited under the new plan, with 
the many improvements in agents, 
technics and personnel employed, 
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Tetra-Ethyl-Ammonium Chloride 


A new blocking agent 


for autonomic ganglia 


OR many years there has been a 

definite need for a drug capable 
of diminishing or abolishing sympa- 
thetic nervous influences, either by 
blocking ganglionic transmission or 
by acting peripherally on the effector 
cells to prevent the action of epi- 
nephrine or sympathin which mediate 
the effects of adrenergic or sympa- 
thetic activity. 

Recently, Acheson and Moe, work- 
ing at Harvard, showed that tetra- 
ethylammonium (TEA) has the 
ability to block the transmission of 
impulses through autonomic ganglia 
and, as a consequence, the influence 
of the sympathetic nervous system is 
largely abolished. Although para- 
sympathetic effects are also dimin- 
ished or blocked, this does not 
obviate the use of the drug in diag- 
nosis and treatment of peripheral 
vascular disorders. 

Chemistry. TEA is a quaternary 
ammonium compound structurally 
similar to acetylcholine. A molecule 
of TEA consists of a nitrogen atom 
surrounded by four ethyl groups and 
an ionizable chloride atom. It is 
hygroscopic, readily soluble in water 
and stable to heat so that sterile solu- 
tions can be prepared without de- 
composition. 

Pharmacology. From extensive 
pharmacological studies it has been 
established that TEA is a specific 
ganglionic blocking agent and the 
effects produced by the drug are the 
result of this action. Although the 
compound is a quaternary derivative 
of ammonia, it has no curare-like ac- 


tion when used in therapeutic doses 
in man. 

In dogs and cats the intravenous 
injection of from 3 to 5 mgm./kgm. 
produces a 50 per cent reduction in 
mean arterial blood pressure. The 
pharmacodynamics of the pressor re- 
sponse produced by larger doses have 
not been worked out. In man doses 
of from 100 to 500 mgm. of TEA 
cause a reduction in both systolic and 
diastolic blood pressures. The change 
in pressure is manifest in one minute, 
reaches a maximum in from three 
to five minutes and gradually returns 
to normal. This fall is of less mag- 
nitude in normotensives than in hy- 
pertensives. 

Postural hypotension is also in- 
duced by TEA. This effect is present 
from fifteen to sixty minutes after 
administration, even though resting 
supine blood pressure has returned 
to normal. 

The decrease of blood pressure is 
not due to a direct action on vascular 
musculature. This is indicated by the 
fact that the intravenous injection 
causes an increase in blood flow 
through the femoral artery, but an 
injection directly into the artery pro- 
duces no change. 

Experiments involving cats, in 
which the cervical cord has been 
severed, have proved that the reduc- 
tion in blood pressure after TEA is 
not due to anaction on the vasomotor 
center. In animals so prepared, TEA 
will not cause further lowering of 
blood pressure. Yet, if the vasomotor 
tone is maintained by electrical stim- 
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‘DO YOU HAVE THE RIGHT PATIENT CHAIR 
FOR YOUR EAR, NOSE AND THROAT WORK? 


i 





HEN the doctor wants the patient’s head lowered 

for special sinus treatment, the Ritter Motor Chair 
gives her complete support in relaxed comfort. The head 
rest locks rigidly. 

For operations in the upright position, the physician 
appreciates other special advantages of the Ritter Chair. 
The head rest holds the patient’s head firmly at the right 
angle—no slipping at a critical moment. The patient 
feels at ease in the soft, wide seat of the chair, feet com- 
fortably resting on the platform. The patient can be raised 
or lowered instantly to desired height—no awkward 
stretching and bending to tire the physician’s back. 

~ Prepare now for your growing ENT work. Give your 

specialists’ skill the modern equipment that saves their 
time—speeds up patient treatment. Ritter Company, Inc., 
Ritter Park, Rochester 3, N. Y. 

















ulation of the severed cord, TEA 
will produce the usual effect. On the 
other hand, there is no effect on blood 
pressure maintained by infusion of 
epinephrine. 

The most nearly direct evidence 
that TEA produces an autonomic 
blockade by acting on ganglia is fur- 
nished by Acheson and Pereira who 
studied the effect on the superior cer- 
vical ganglia of the cat. Their results 
show that the response of the nictitat- 
ing membrane to preganglionic stim- 
ulation was prevented by TEA, 
whereas postganglionic stimulation 
still elicited a response. 

Other responses to TEA can also be 
related, for the most part, to dimin- 
ished nervous transmission through 
autonomic ganglia. Such effects as 
inhibition of gastrointestinal motility, 
partial or complete loss of tone of 
the urinary bladder, dilatation of the 
pupil, loss of accommodation and 
production of dry mouth are the re- 
sult of blockade at the parasympa- 
thetic ganglia. 

The temporary paralysis of the 
sympathetic ganglia with TEA ac- 
counts for the fall in arterial blood 
pressure, cessation of sweating (if 
present), ptosis of the upper eyelid 
and increased vascularity in the ex- 
tremities as measured by plethysmo- 
graphic and skin temperature tech- 
nics. 

Little information is available re- 
garding the action of TEA on the 
human heart. The effect on heart 
rate is inconstant, the usual result 
being a slight acceleration. It has 
been reported that there is a tempo- 
rary measurable increase in cardiac 
output regardless of the decreased 
blood pressure. 

TEA increases the work capacity 
and markedly improves the failing 
heart, as studied with the aid of the 
heart-lung preparation. Large doses 
in intact dogs and cats produce an 
increase in the amplitude of the T 
wave in the EKG when the leads 
are placed comparably to lead I of 
the human electrocardiogram. Still 
larger doses produce “ventricular 
extrasystoles and tachycardia; with 
sufficiently large doses, ventricular 
fibrillation results. 

Subjective effects include an un- 
pleasant metallic taste and a feeling 
of numbness and coldness in the ex- 
tremities; the latter occurs imme- 
diately after injection but quickly 
disappears. Somewhat later a tired, 
relaxed or weak feeling is perceived; 
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this effect is more pronounced with 
larger doses. 

TEA is excreted in the urine. 
Nearly 50 per cent can be recovered 
in thirty minutes after the intra- 
veneous injection, and the same 
amount can be recovered after three 
hours if the drug is given intramus- 
cularly. Practically all is excreted 
after twenty-four hours. Since only 
from 6 to 15 per cent can be found 
in the urine twenty-four hours after 
oral ingestion, the drug is destroyed 
or poorly absorbed in the intestinal 
tract. 

Previous mention was made of the 
antagonistic action of epinephrine to 
the depressor effects of TEA. It is 
perhaps well to note that neostigmine 
is also capable of reversing the action 
of TEA. Reardon and co-workers 
recently reported the ability of pro- 
stigmine to restore to activity reflexes 
which are lost after the administra- 
tion of the drug; the reflexes studied 
included those concerned in prevent- 
ing postural hypotension and those 
which are involved in accommoda- 
tion and other pupillary responses. 
This action of neostigmine has ob- 
vious clinical significance, as well as 
giving further support to the concept 
that TEA acts chiefly on autonomic 
ganglia. 

Clinical Application. The knowl- 
edge that TEA prevents the 
transmission of impulses through 
autonomic ganglia suggested the 
likelihood of its being effective in 
clinical conditions which are char- 
acterized by spasm of the peripheral 
vascular system resulting from nerv- 
ous influences. 

Coller and co-workers of Michigan 
reported the use of TEA in patients 
suffering from causalgia and other 
related post-traumatic states. They 
concluded that even though the drug 
gave sustained relief of pain in 50 
per cent of the 20 treated patients 
for a follow-up period of from two to 
six months, TEA would not obviate 
the indications for appropriate sym- 
pathectomy. They state that the relief 
afforded in some of the patients was 
probably related to physical therapy 
carried out during the pain-free pe- 
riods induced by the drug. 

The same authors reported the use 
of TEA in another group of patients 
suffering from herpes zoster and 
postherpetic neuralgia. The greatest 
improvement occurred in those with 
acute or subacute herpes zoster; the 
least, in those suffering from posther- 


petic neuralgia. These facts are in 
agreement with results achieved 
with paravertebral block with pro- 
caine. As yet, however, an insufti- 
cient number of .cases has been 
treated to draw definite conclusions. 

In conditions of functional vascular 
disorders, such as Raynaud’s disease, 
livedo-reticularis and acrocyanosis, 
TEA has been of little therapeutic 
value, but it has aided in diagnosis. 

In occlusive arterial disease, such 
as thrombo-angiitis obliterans, the 
drug has proved useful as an indica- 
tion as to how the patient would 
react to appropriate sympathectomy. 
In addition, pain has been relieved 
in a number of instances, especially 
pain experienced while at rest. In 
these conditions the drug is useful 
in determining the degree of occlu- 
sion in the extremities by utilizing 
the thermometric and _plethysmo- 
graphic technics to indicate degree 
of increased vascularity. It has 
proved of no value in established 
gangrene. 

The use of TEA in peripheral ar- 
teriosclerosis obliterans is limited to 
predicting the benefits of lumbar 
sympathectomy and controlling noc- 
turnal pain. In thrombophlebitis, it 
diminishes edema and affords tem- 
porary relief of pain. 

As mentioned previously, hyper- 
tensives react with a marked drop 
in blood pressure to TEA. Those 
suffering from nuchal headaches, 
vertigo, Nausea or recent impairment 
of vision have experienced some re- 
lief with the drug. 

Attempts have been made to select 
hypertensives for sympathectomy on 
the basis of their response to TEA. 
A definite conclusion is not war- 
ranted inasmuch as only a few pa- 
tients have been studied. 

Dosage and Route of Administra- 
tion. Although the intravenous route 
has been the one most widely em- 
ployed, effects of longer duration can 
be produced by intramuscular injec- 
tion. The subcutaneous method of 
administration has been avoided be- 
cause intense irritation is produced 
at the site of injection. Orally, the 
drug is ineffective, even with doses 
of from 4 to 6 grams. The intraven- 
ous dose varies between 100 and 500) 
mgm.; a 10 per cent solution is th: 
one of choice. If used intramuscu- 
larly, the dose should not exceed 2! 
mgm./kgm. of body weight. 

Untoward Reactions With TEA. 
The usual dose of TEA produces no 
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‘smo- in the Picker-U. S. Army Field X-Ray Unit during the war. 
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alarming reaction in most patients. 
Occasionally, marked reduction in 
blood pressure occurs, resulting in 
nausea; pallor, bradycardia and pro- 
fuse perspiration. This occurs most 
frequently in elderly patients and 
hypertensives. Epinephrine and a 
moderate Trendelenburg shock posi- 
tion overcome this effect. Even 
though the blood pressure has _re- 
turned to the preinjection level after 
administration of TEA, the patient 
should be kept in the supine posi- 
tion for some time in order to pre- 
vent postural hypotension. Some pa- 


















































Contains 0.2°% Furacin (brand 
of nitrofurazone: 5-nitro-2-fur- 
aldehyde semicarbazone) in a 
water-soluble base. 

































another of its several advantages: 
In chronic, infected battle wounds 


Furacin Soluble Dressing has been shown to aid healing by combatting the mixed infections.1,2 
A recent report? discusses Furacin therapy of 90 military patients with osteomyelitis or 
other infected wounds. These lesions were from 42 to 150 days of age and had reached 


tients complain of the inability to 
void and defecate, especially if the 
intramuscular route is being used. 
Effects of extremely large and 
toxic doses (25 to 50 mgm./kgm., 
intravenously) include a generalized 
weakness, nasal congestion, dysar- 
thria and, occasionally, difficult res- 
piration and dysphagia. Complete 
vasomotor collapse has been reported 
when using unusually large doses. 
Fasciculation of muscles also occurs 
with large intravenous doses and 
sometimes with those in the thera- 
peutic range. This invariably occurs 










a static condition in which no im- 
provement had been observed for at 





Shdicaiions : 


Infected surface wounds, or for the prevention 
of such infection 

Infections of second and third degree burns 

Carbuncles and abscesses after surgical 
intervention 

Infected varicose ulcers 

Infected superficial ulcers of diabetics 

Impetigo of infants and adults 

Treatment of skin-graft sites 

Osteomyelitis associated with compound 
fractures 

Secondary infections following dermatophytoses 





least several weeks. 

Following topical Furacin therapy, 
33 wounds healed completely, 45 im- 
proved and 12 showed no change. 





in the area after intramuscular in- 
jection. This effect on muscle fol- 
lowing intravenous injection can 
quite likely be used as an index of 
overdosage. 

At present TEA is only available 
for clinical investigation under the 
trade name Etamon (Parke, Davis 
and Company) but it will soon be 
approved by the Food and Drug 
Administration for use by the gen- 
eral practitioner—C. A. Stone. 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





History of Epilepsy 

The history of medicine shows that 
one of the more serious obstacles to 
progress is the too faithful submission 
to authority and failure to reason in- 
dependently from facts observed. This 
fact is well illustrated by Gordon 
Holmes in the first Price Lecture on 
“The Evolution of Clinical Medicine 
as Illustrated by the History of 
Epilepsy” (British Medical Journal, 
July 6, 1946), in which he traces the 
development of our knowledge of 
epilepsy. Holmes states that he was 
prompted to select this disease from 
the many which he could have used 
by a subsconscious memory of a state- 
ment by Oliver Wendell Holmes: “If 
I wished to show a student the diff- 
culties of getting at truth from clinical 
experience, I would give him the his- 
tory of. epilepsy to read.” 

Holmes tells of the early description 
of epilepsy by Hippocrates and Galen. 
The observations of these early phy- 
sicians were neglected for many cen- 
turies and during the Dark Ages the 
concept of epilepsy as a “demon dis- 
ease” held sway. Sir Thomas Willis 
in the seventeenth century recognized 
the fact that the cerebral cortex was 
the seat of the epileptogenous dis- 
charge but our present concept of the 
pathophysiology of epilepsy is due to 
Hughlings Jackson. His keen and 
masterly analysis of all features of 
epilepsy foreshadowed Berger’s dis- 
covery of the electroencephalogram. 

The history of epilepsy is particular- 
ly valuable for the student—and most 
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1. Snyder, M.,,Kiehn, C. and Christopherson, J.: Effectiveness of a Nitrofuran in the Treatment 


of Infected Wounds, Mil. Surg. 97:380, 1945. 2. 


Wounds with a Nitrofuran, Indust. Med. 16:128, 1947. 
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McCullough, N.: Treatment of Infected War 


of us remain students, though perhaps 
less obective and less receptive to new 
ideas as age advances—as it shows that 
one of the most potent obstacles to the 
advance of knowledge is reliance on 
authority and subordination to it of 
accurate observation and analysis in 
terms of function of the facts observed. 


, —H. Houston Merritt, M.D.) 
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The ovaries appear to have a definite but 
variable influence on the condition of the 
skin. The effect is upon the sebaceous glands, 
primarily, and a disturbance in this ovari- 
andermal relationship seems to be responsi- 
ble for the quite common “periodic acne”. 
The skin eruption comes and goes with the 
menstrual cycle. Periodic headaches may be 
associated with the condition. 


Ovarian Concentrate Armour has been 
found to be quite beneficial in this syndrome. 
This preparation is a special sterol fraction, 
free from demonstrable estrogenic properties, 
derived from the fat and lipoid fraction of 


whole ovaries by a special process originated 
in the Armour Laboratories. It is put up in 
sealed gelatin capsules (glanules). The rec- 
ommended dose for periodic acne is one 
glanule t.i.d. for one month. After this, one 
glanule t.i.d. for seven to ten days premen- 
strually may suffice. They should be taken 


with meals. 


Have confidence in the preparation 
you prescribe — specify ‘““ARMOUR” 
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FOOD SERVICE 


CONDUCTED BY MARY P. HUDDLESON 











HE economic stress that insti- 
tutions of all kinds are being 
called on to endure has aroused a 
new interest in operating costs. 
Materials and methods are being 
studied. Efficiency, once an academic 
subject dealing with generalities, is 
now taking on the earmarks of a 
real problem and _ has _ progressed 
from the stage of pleasant discussion 
and the theories of efficiency experts 
to the test of delivering the goods.”' 
This was an opening paragraph 
of an article published in the Journal 
of the American Dietetic Association 
in May 1934, 13. years ago. That 
article dealt with food control in 
hospitals. In 1934 the purchasing 
power of the dollar was compara- 
tively high, but the institutions had 
too few dollars. Today the need for 
economy is fully as urgent as it was 
in 1934. Although we now have 
more dollars to spend, their purchas- 
ing power has declined. 

The money that goes into salaries 
for hospital personnel, together with 
that spent for raw food, accounts 
for approximately 80 per cent of the 
hospital’s operating budget. About 
20 per cent of the total outlay is for 
raw food alone. Therefore, if econ- 
omy can be effected in the purchase 


*McAuley, M. Faith: Food Control and the 
Food Ledger, J.A.D.A., May 1934. 


How Much Is Enough Food to Buy? 





MIRIAM KAUFMAN and GUY H. TRIMBLE 


Respectively, Dietary Commodity Analyst and Chief, Equipment and Supply Section 
Division of Hospital Facilities, United States Public Health Service 


of raw food, the hospital will realize 
a definite saving reflected in lower 
operating costs. 

During the war when most food 
commodities were scarce and food 
prices were static because of govern- 
ment control, the purchasing of food 





A report of the convention 
of the American Dietetic 
Association in Philadelphia 
will be found on Page 128 





was largely a matter of finding goods 
and expediting the delivery of scarce 
items. Today we should revise our 
shopping habits. Prices are high. 
The buyer’s market where price 
quotations could be obtained is 
gradually returning. 

However, this obviously is not the 
time to buy what we do not need, 
nor is it the time to buy more than 
we need. To be caught with large 
inventories of canned goods and 
other staples while prices are drop- 








Table 1|—Estimated Food Requirements for a 100 Bed General Hospital 


ping would be poor economy. In 
purchasing expensive foods, the 
economy-conscious buyer can often 
find a good substitute that is just as 
nutritious as the higher priced com- 
modity. 

The hospital that is fortunate 
enough to have the services of a 
dietitian usually depends on her to 
determine its food needs because she 
is trained and experienced in insti- 
tutional marketing. However, there 
is a shortage of dietitians. For that 
reason table 1 has been prepared. 
It is offered to the hospital «adminis- 
trator as a guide which he may use 
to judge the purchasing acumen of 
his dietary department. To the food 
manager it will serve as an estimate 
of how much to buy. 

This chart was based on the food 
needs of a 100 bed general hospital 
but may be applied to hospitals of 
varying sizes. It was estimated that 
approximately 500 meals a day would 

(Continued on Page 102.) 





ESTIMATED 
REQUIREMENTS FOR 









DAILY 100 BED GENERAL 
PER CAPITA HOSPITAL FOR 
FOOD REQUIREMENTS THREE MONTHS* REMARKS 
MILK A pint or more 2950-3120 gallons lf properly pasteurized milk is not available, if 


Includes powdered, 
evaporated, butter- 
milk, cream and whole 


of milk daily 


fresh milk is expensive or if there is a shortage 
of refrigeration space in the institution, the use of 
powdered or evaporated milk is often a solution 











milk to the problem.** 

CHEESE Used to supple- 225-275 pounds There are grades of cheese, just as there are of 
American and ment milk and as butter, and familiarity with them will serve as a 
cottage a meat substitute guide in institutional purchasing.*** 





(Continued on Page 101.) 
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Table I—Estimated Food Requirements for a 100 Bed General Hospital (Cont.) 





TOMATOES AND 

CITRUS FRUITS 
Canned citrus 
fruits and juices 


Fresh fruits 
Includes oranges, 
lemons, limes, 
grapefruit 


At least one serv- 
ing daily 


1425-1600 pounds, canned 


6450-6870 pounds, fresh 





Purchase by grade, by size, by suitability to pur- 
pose and by season. Purchasing according to 
weight is an advisable approach. Buying by box, 
bag, bushel and crate is no guarantee as to yield. 





FRUITS, OTHER 
Canned 
Includes fruits and 
juices other than 
citrus 


Fresh 
Includes apples, 
berries, cherries, 
bananas 


One to two serv- 
ings daily of 
either fresh, froz- 
en, canned or 
dried 


2740-2910 pounds, canned 


2825-5020 pounds, fresh 


When buying canned foods, cost of net (drained) 
weight should be considered. Differences in drained 
weight may offset wide differences in prices. 
Sampling goods of various producers will deter- 
mine best buy. 





FRUIT, DRIED 
Includes, prunes, rai- 
sins, apricots, peaches 


One to two serv- 
ings daily of 
either fresh, 
canned, frozen or 
dried fruit 


625-675 pounds 


Dried fruits are usually more economical for des- 
serts and baking than fresh or canned; however, 
care should be exercised in quantity purchases 
since these foods are susceptible to fairly rapid 
deterioration. Store 32°-50° F. Do not store in 
damp room. 





POTATOES 
Irish and sweet 


Once daily 


125-150 bushels 


Store potatoes, sweet and Irish, in dark, cool, well 
ventilated place in slat-bottom bin, temperature 
40°-50° F. 





LEAFY GREEN AND 
YELLOW VEGETABLES 
Fresh as purchased. 
Includes, green cab- 
bage, lettuce, spin- 
ach, squash, turnip 
tops, kale, green 
beans 


At least one serv- 
ing daily 


3205-4660 pounds 


Formulate specifications and purchase accordingly. 
Example: Designate weight of the container—a 
hamper of beans may weigh from 24-32 pounds. 
Initial price may not be the whole story. Too 
often loss is caused by lack of good storage facili- 
ties in hospital. 





VEGETABLES, OTHER 
Canned ; 
Fresh as purchased. 

Includes beets, corn, 
onions, parsnips, 
turnips, carrots, 
radishes, cauliflower 


Once daily 


2195-2410 pounds, canned 
3480-3740 pounds, fre-h 


The buyer should recognize blemishes that affect 
quality of vegetable. Good buys can be made 
when use does not require that the product meet 
grade requirements in every respect. When buying 
canned vegetables, it is essential to know grades, 
varieties, types, counts and sizes that are avail- 
able. 





LEGUMES 
Dried beans, dried 
peas, peanuts, peanut 
butter 


Several times a 
week 


345-525 pounds 


May be used baked or in soups. Legumes are 
filling and a good source of protein when meats 
and eggs are expensive. 





EGGS 
Includes fresh, dried 


and frozen 


At least four to 
five eggs weekly 


1470-1500 dozen 


Egg consumption in hospitals is above normal 
because of high nutritive value and digestibility. 





MEAT, FISH, POULTRY 
Fresh, canned, smoked 
and frozen. Includes 
bacon 


Serve at least 
once daily; eggs 
or cheese may be 
substituted 


9612-10,000 pounds 


Low temperature roasting prevents loss through 
shrinkage. Purchase according to specification. 
Frozen meat may be a money saver as all waste 
is removed and only edible portion purchased. 





FLOUR AND CEREALS 


Whole grain ce- 
real or bread 
from enriched 
flour daily 


7840-7990 pounds 


Generally, the smaller the budget the larger the 
proportion spent for cereal products as they are 
nutritious and relatively inexpensive. 





BUTTER OR 
MARGARINE 


Serve two or 
three times daily 


1390-1440 pounds 


The relatively low price of margarine is a potent 
argument for its use in institutions. 





FATS, OILS 


To help satisfy 
caloric needs 


1175-1295 pounds 


Hydrogenated fats have better keeping qualities 
than unhydrogenated. If fat temperatures during 
cooking are kept below the smoking point, the fat 
will not decompose so readily and can be used 
again. 





SUGAR AND SIRUPS 
Including jellies or 
jams 


*Consumption figures to be valuable should be studied over a period of time. 
a three month period was used as the basis for study. 


To help satisfy 
caloric needs 


f the 550 meals served daily, 


2975-3100 pounds 


**See Public Health Bulletin No. 220, Milk Regulation and Code. 
***See Federal Specification, C-C-2712. 


Jellies and jams having a pectin base are usually 
as palatable and much less expensive than those 
made solely with the whole fruit and sugar. Sugar 
should be stored in cool DRY place. 


Inasmuch as these figures are to be used also for budgetary estimates, 
approximately 295 will be served to personnel an staff. 
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be served. This estimate was based 
on a 100 per cent bed occupancy 
and a ratio’ of 1.5 persons employed 
per patient day. Food requirements 
calculated on the number of persons 
in the hospital are better criteria for 
judging food amounts because many 
hospital employes eat only one or 
two meals in the institution. 

Specifically, the chart is designed 
to accomplish the following: (1) 
guide the purchaser in buying, (2) 
furnish a gross method of checking 
adequacy of diet, (3) serve as a 
basis for preparing budget estimates. 
From the data contained in the chart 
the food budget in terms of current 
prices can be determined. 

Food buying will vary, even in 
institutions of similar size and offer- 
ing a similar type of service. There 
are several reasons: difference in 
management and ownership, buying 
power of the institutions, type of 
buying organization, receiving and 
storage facilities and proximity to 
sources of supply and markets. Vari- 
able as these factors are, they do not 
limit the value of this chart. 


Recommended by A.D.A. 


The food requirements recom- 
mended in this tabulation are in ac- 
cordance with facts presented by the 
American Dietetic Association.’ Al- 
lowances have been made for present 
day increased consumption. These 
figures were collected over a period 
of several years from 17 hospitals 
participating in the survey. The food 
data collected from these hospitals 
were arranged in the form of a food 
ledger and the items were grouped 
according to similarity of dietetic 
value to facilitate conversion into a 
single item. 

In order to convert individual 
food items it was necessary to reduce 
the items of each group to a com- 
mon denominator. Fresh fruits, for 
example, are packaged and_ pur- 
chased by the crate, box, bag, lug, 
hamper, keg and suitcase lug. It 
was necessary to convert these 
heterogeneous units into pounds. One 
glance at conversion figures required 
to translate fresh fruits and vege- 
tables into pounds is ample proof of 
the need for standardization of con- 
tainers. No attempt was made to 
add fresh fruit to dried fruit; instead 
they were recorded separately. 

In computing the monthly aver- 
age for foods that are seasonal, the 
arithmetical average was used. For 
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Table 2—Table of Weights and Measures to Aid in Conversion of Units 
of Commonly Used Food to a Single Basis, the Pound 


















COMMODITY UNIT APPROXIMATE CONVERSION 
NET WEIGHT FACTORS 
OF UNIT IN » 
POUNDS 

Apples—fresh Bushel 48.00 | Ib. dried==7 |b. fresh 
Apples—fresh Box 44.00 
Apples—fresh Barrel 140.00 | barrel=3 bushel baskets 
Apples—canned No. 10 can 6.00 
Applesauce—canned No. 10 can 6.875 
Apricots—fresh Bushel 48.00 | Ib. dried—=5!/, Ib. fresh 
Apricots, Western—fresh Crate 22.00 
Apricots, canned No. 10 can 6.75 
Artichokes, globe—fresh Box 40.00 
Artichokes, Jerusalem—fresh Bushel 50.0C 
Artichokes, hearts—canned No. 2 can 1.125 
Asparagus—fresh Crate, | doz. 

2 pound 

bunched 24.00 
Asparagus—canned No. 10 can 6.438 
Avocados—fresh Box (Calif.) 13.00 
Avocados—fresh Box (Fla.) 12.00-15.00 
Bananas—fresh Box 25.00 
Bananas—fresh Bunch (8 to 9 

hand each) 45.00-65.00 
Beans, kidney—canned No. 10 can 6.75 
Beans, lima—dry Bu-hel 56.00 
Beans, lima—fresh Bu-hel 32.00 | Ib. shelled=2 Ib. 
unshelled 
Beans, other—dry Bushel 60.00 
Beans, with pork—canned No. 10 can 6.875 Number No. 10 cans x 2.29 
dry beans 

Beans, snap—fresh Bushelhamper 30.00 
Beets, bunched—fresh Crate (4 doz. 


bunched) 57.00 
Beets, without tops—fresh Crate (6 doz. 
bunched) 50.00 


Beets, without tops—fresh Bushel 52.00 
Beets—canned No. 10 can 6.50 
Blackberries—canned No. 10 can 6.438 
Blackberries—fresh Crate (24 qt.) 36.00 
Blueberries—canned No. 10 can 6.563 
Butter Tub 63.00 | Ib. butter—=21 Ib. milk 
Cabbage, green—fresh VY Bushel 

hamper 50.00 
Cabbage, green—fresh Crate (West- 

ern) 80.00 
Cantaloupes Crate (Calif.) 60.00 
Carrots, without tops—fresh Bushel 50.00 


Carrots, bunched—fresh Crate (6-7doz. 
bunched) 460.00 


Carrots—canned No. 10 can 6.50 
Cauliflower—fresh V/Bushel crate 37.00 
Celery, bleached—fresh Crate 45.00 
Cherries, with stems—fresh Bushel 56.00 | Ib. dried=4-5 Ib. fresh 
Cherries, without stems—fresh Bushel 64.00 
Cherries—fresh Flat box 15.00 
Cherries, R. A.—canned No. 10 can 6.75 
Cherries, sour pitted—canned No. 10 can 6.688 
Corn—canned No. 10 can 6.625 
Corn—fresh Crate (5-6 

doz. ears) 50.00 
Corn, ear, husked—fresh Bushel 70.00 
Corn oil Gallon 7.50 
Corn sirup Gallon 11.50 
Cranberries—fresh V4 Barrel box 25.00 
Cranberries—fresh Barrel (ap- 

prox. 85 qt.) 100.00 
Cranberry sauce—canned No. 10 can 7.313 
Cream, 30% butterfat Gallon 8.43 
Cucumbers—fresh Bushel 48.00 
Dewberries—fresh Crate (24qt.) 36.00 
Eggplant—fresh Crate (I! 

bu., 36-60) 48.00 
Eggs, average size . Case (30doz.) 45.00 | case=-37.5 |b. frozen or 


liquid and 9.8 Ib. dried 
(Continued on Page 104.) 
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including biologically complete proteins, B-complex vitamins, 


A Mutrition Handicap Which 
[ust Be Avoided 


‘The significance of breakfast as an important 


means of meeting the daily dietary allowances as 


suggested by the National Research Council 
was vividly demonstrated in a recent study. t 


This investigation revealed that subjects who skipped 


breakfast entirely or who ate a skimpy breakfast 


failed to receive their daily nutritional requirements 
in the other two meals of the day. Hence breakfast must 
be regarded not only as a meal which forestalls morning 
hunger and fatigue, but also one upon which the organism 


is closely dependent for its daily share of essential nutrients. 


Virtually all nutritionists agree that breakfast should supply 
from one-fourth to one-third of the daily caloric and nutrient 
needs. A widely endorsed breakfast pattern, composed of fruit, 


cereal, milk, bread and butter, aids in organizing a well-rounded 


morning meal. The cereal serving—consisting of hot or ready-to-eat 


breakfast cereal, milk and sugar—is a universally recommended 


component of this breakfast. This serving contributes 
worth-while amounts of many essential nutrients, 


and important minerals. 


The quantitative contribution made by 1 ounce of ready-to-eat 
or hot cereal* (whole grain, enriched, or restored to whole grain 
values of thiamine, niacin and iron), 4 ounces of milk, and 
1 teaspoonful of sugar is indicated by this table. 


CALORIES........ 202 PHOSPHORUS.... 


PROTEIN 


Retest 7.1Gm. IRON............ 
SIA CDO 5.0Gm. THIAMINE........ 


CARBOHYDRATE. 33.0Gm. RIBOFLAVIN..... 


CALCIUM 


eee 156 mg. NIACIN.......... 


206 


mg. 
mg. 
mg. 
mg. 
mg. 


*Composite average of all breakfast cereals on dry weight basis. 


+ Jackson, P., and Schuck, C.: Dietary Habits of Purdue 


University Women, J. Home Econ. 39:344 (June) 1947. 


Physicians are invited to send for a complimentary copy of the 
brochure “Cereals and Their Nutritional Contribution” (PN-1). 


CEREAL INSTITUTE, INC. 


135 South La Salle Street « Chicago 3 
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The presence of this seal indicates that ali 
nutritional statements in this advertise- 
ment have been found acceptable by the 
Council on Foods and Nutrition of the 
American Medical Association, 
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example, if the period studied was 
six months, and blackberries were 
purchased only four months, the 
division was as follows: 

Total amt. berries 
4 (mo.) 
Separate figures on hospital con- 
sumption of frozen foods were not 
available for study, hence are omitted 
from the table. Miscellaneous gro- 
ceries are not included because of 
the difficulty of converting the 
quantities to a common denomina- 

tor. 

The requirements in the meat, 
fish and poultry category are the 
sum of the net weight of canned 
food in pounds plus the weight of 
the fresh meats, fish and poultry. 

The figures listed in the flour and 
cereal category are the sum of such 
items as cereals, prepared and raw, 
flour of various types, plus the weight 
in pounds of bakery products, such 
as cakes and pies, which are pro- 
duced outside the institution. " 


Label Weight Used 


In any food category in which 
canned food requirements are given 
in pounds, the label weight of the 
can is used to arrive at the figure 
inasmuch as drained weight figures 
are not available. 

Most of the average weights and 
conversion figures used are from the 
U. S. Department of Agriculture 
Bulletin No. 60 entitled “Approxi- 
mate Weights of Various Commod- 
ities and Other Conversion Factors.” 
Others were taken from an article 
which appeared in the Journal of 
the American Dietetic Association, 
July 1942, entitled “Classification of 
Foods and Factors for Conversion 
of Their Packaging Units to Pounds” 
by Col. Paul E. Howe, Lt. Claud S. 
Pritchett and Lt. George H. Berry- 
man. 

Table 2 is a list of conversion fig- 
ures applicable to the food require- 
ments chart. They will enable the 
individual hospital to compile a food 
consumption chart for purposes of 
comparison. 

The Division of Hospital Facilities 
of the U. S. Public Health Service 
wishes to thank the following con- 
sultants for assistance in the prepara- 
tion of this article: Marjorie Wood, 
chief of dietetics service, Hospital 
Division, U. S. Public Health Serv- 
ice, and Thomas Harrington, food 
specialist, Veterans Administration, 
Washington, D. C. 


= monthly average 
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Table 2—Table of Weights and Measures to Aid in Conversion of Units 
of Commonly Used Food to a Single Basis, the Pound (Cont.) 








Figs—fresh 


Figs—canned 
Flour, various 
Fruit cocktail—canned 


Grapefruit—canned 
Grapefruit—fresh 
Grapefruit—fresh 


Box, single 
layer 

No. 10 can 
Barrel 

No. 10 can 
No. 10 can 
Crate (Calif.) 
Crate (Fla.) 


Grapefruit juice, unsweetened No. 10 can 


Grapes—fresh (Eastern) 
Grapes—fresh (Western) 


Honey 

Kale—fresh 

Lard 

Lemons—fresh (Calif.) 
Lentils—dry 
Lettuce—fresh 


Limes—fresh 
Maple sirup 
Milk—fresh 


Milk—evaporated 


Molasses 
Olives: green, ripe, stuffed 
Olive oil 


Onions—fresh 
Onions—fresh 
Onions, green—fresh 


Oranges—fresh 
Oranges—fresh 
Orange juice—canned 


Parsnips—fresh 


Peaches—fresh 
Peaches—fresh 
Peaches—canned 


Peanut oil 


Pears—fresh 
Pears—fresh 
Pears, spiced—canned 


Peas, green, unshelled—fresh 
Peas—canned 


Peppers, green—fresh 


Pineapple—fresh 
Pineapple, sliced—canned 
Pineapple juice, unsweetened 


Plums—fresh 
Plums—fresh 
Plums—canned 


Potatoes, Irish—fresh 
Potatoes, Irish—fresh 
Potatoes, sweet—fresh 


Raspberries—fresh 
Rice, milled 
Rutabagas—fresh 
Sauerkraut—canned 
Spinach—fresh 
Spinach—canned 
Strawberries—fresh 
Strawberries—canned 
Succotash—canned 
Sugarcane sirup 
Tangerines—fresh 
Tangerines—fresh 
Tomatoes—fresh 
Tomatoes—fresh 
Tomatoes—canned 
Tomato juice—canned 
Turnips, without tops—fresh 
Turnips—fresh 


Lug box 
Box, sawdust 
pack 


Gallon 
Bushel 
Tierce 
Crate (pkd.) 
Bushel 


Crate (4-6 
doz. hd.) 


Box 
Gallon 
Gallon 


Can(14!/,0z.) 


Gallon 

No. 10 can 

Gallon 

Sack 

Sack 

Crate (10-15 
doz. bun.) 

Crate (Calif.) 

Crate (Fla.) 

No. 10 can 

Bushel 
(bunched) 

Bushel 

Lug box 

No. 10 can 

Gallon 

Bushel 

Box 

No. 10 can 

Bushel 

No. 10 can 

Bushel 

Crate 

No. 10 can 

No. 10 can 

Crate 

Lug (loose) 

No. 10 can 

Bushel 

Barrel 

Bushel 


Crate (24 qt.) 

Packet or bag 

Bushel 

No. 10 can 

Bushel 

No. 10 can 

Crate (24 qt.) 

No. 10 can 

No. 10 can 

Galion 

\/, Strap ( Fla.) 

Orange box 

Bushel 

Lug 

No. 10 can 

No. 10 can 

Bushel 

Crate 
(bunched) 


6.00 
7.00 


196.00 
6.75 


6.563 
67.00 
80.00 


6.50 
28.00 


34.00 
12.00 
18.00 


375.00 


75.00 
60.00 


50.00-70.00 


80.00 
11.00 
8.60 


906 


11.75 


6.844 
7.50 


100.00 
50.00 


53.00 


76.00 
90.00 
6.50 


50.00 


48.00 
20.00 
6.75 


7.50 


50.00 
46.00 
6.625 


30.00 
6.563 


25.00 


70.00 
6.75 
6.50 


20.00 
28.00 
6.75 


60.00 
165.00 
50.00 


36.00 

100.00 

56.00 
6.188 


18.00 
6.125 


36.00 
6.75 


6.75 
11.25 


40.00 
53.00 
53.00 
32.00 
6.38 
6.625 


54.00 
70.00 


| lb. dried=3-4 Ib. fresh 


| gal.=8 Ib. sugar 

| Ib. cond. or evap.=2.2 lb. 
fresh milk 

No. Ibs. dried milk x 8 
=Ib. fresh milk 


| Ib. dried=5!/, Ib. fresh 


| Ib. dried=5Y/> Ib. fresh 


| Ib. dehydrated—4 Ib. fresh 
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HEAVY DUTY 





Drawn from super-tough 
aluminum alloy; double 
thickness in bottoms, and 
also in the beveled edges. 
No seams fo catch and hold 
food. Large radius corners 
are spoon-fitting. 










are available in 82, 11, 15, 18, 24, 
and 28 qt. capacities. 








WEAR-EVER SHALLOW SAUCE POTS 







come in 5, 8%, 11%, 
15, 18, 24, and 28 qt. 
capacities. 





| # WEAR-EVER DEEP STOCK 
POTS 










are available from 8 qf. 
up to 200 qf. capacities. 








For complete ixformation, write: The Aluminum Cooking Utensil 
Company, 711 Wear-Ever Building., New Kensington, Pa. 
















SEMI-HEAVY 


Drawn from super-tough 
alloy, with walls and bot- 
toms of uniform thickness. 
Top edge rolled for extra 
strength. 

A" Wear-Ever aluminum 
heats quickly and evenly, 
is friendly to food, protect- 
ing purity, flavor and color. 
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Menus for December 1947 


Mrs. Paul Arline 


King's Daughters’ Hospital 
Greenville, Miss, 








1 


Sliced Bananas 
Canadian Bacon 
e 


Cream of Celery Soup 
Barbecued Spareribs 
Candied Yams 
Green Beans 
Tomato Aspic Salad 
Cornmeal Muffins 
Pineapple Upside-Down 
Cake 


a 
Cheese Soufflé 
Baked Irish Potatoes 
Combination Vegetable 
Salad, French Dressing 
Blue Plums 
Cookies 


7 


Fresh Applesauce 
Waffles With Sirup 
J 


Oxtail Soup 
Roast Turkey 
Dressing With Giblet 
Gravy 
Green Peas 
Cranberry Salad and 
Celery Curls 
Hot Rolls 
Mince Pie 


se 
Cheese Soufflé 
Baked Potatoes on Half 
Shell 


Waldorf Salad, Saltines 
Layer Cake With Caramel 
Icing 


13 


Pineapple Juice 
Sausage Patties 


Consommé Julienne 
Broiled Lamb Chops 
Potato Cakes 
Stuffed Squash 
Lettuce Salad, Chiffonade 
Dressing 
Apple Cobbler 


Italian Spaghetti With 
Meat Balls 
Cabbage, Apple, Pineapple 
and Raisin Salad 
Lemon Sponge Pudding 


19 


Stewed Figs 
Poached Eggs on Toast 


Beef and Noodie Soup 
Fillet of Flotnder With 
Tartare Sauce 
Parsley Potatoes 
Grilled,,Tomatoes 
Vitam Salad 
Lemon Pie 


Toasted Cheese Sandwiches 
Potato Chips, Celery Curls 
Molded Fruit and Nut 


lad 
Graham Cracker Pudding 


25 


Grapes 
Bacon Strips 
. 


Baked Grapefruit 
Split Pea Soup 
Roast Turkey With 
Oyster Dressing 
Sweet Potato in Orange 
Cups 
Brussels Sprouts 
Cranberry Salad, Celery 
- Curls 
Ambrosia 
Fruit Cake 


7 
Tuna Salad 
Potato Chips, Celery Curls 
Sliced Tomatoes, Olives 
Applesauce 


2 


Tomato Juice 
Poached Eggs, Bacon 


Cream of Mushroom Soup 
Roast Beef With Gravy 
Parsley Potatoes 
Fresh Mustard Greens 
Beet and Deviled Egg 
Salad 


Lemon Delicacy 
e 


Hawaiian Ham Patties 
Baked Sweet Potatoes 
Head Lettuce With 
Russian Dressing 
Peaches With Whipped 
Cream 


Tangerines 
Scrambled Eggs 


Chicken-Okra Soup 
Broiled Steak 
Steamed Rice, Milk Gravy 
Fresh String Beans 
Head Lettuce Salad and 
Radish Roses 
Apple Cobbler, Hard Sauce 


Egg a la Golden Rod on 
Toast Points 
Asparagus and Beet Salad 
Fruit Gelatin With 
Whipped Cream 


14 


Stewed Apricots 
Scrambled Eggs 


Cream of Turkey Soup 
Roast Duck With Mint 
Sauce 
Snowball Potatoes 
Frozen Peas 
Blushing Pear Salad 
Orange Mousse 


Broiled Country Ham 
Glazed Sweet Potatoes 
Vegetable Aspic 
Gingerbread With Whipped 
Cream 


20 


Applesauce 
Sausage Links 


Cream of Asparagus Soup 
Broiled Calf’s Liver 
Baked Grits 
Harvard Beets 
Asparagus Salad 
Pineapple Milk Sherbet 
Cookies 


Stuffed Frankfurters 
Potato Salad 
Sliced Tomatoes and 
Pickle Rings 
Pecan Pie 


26 


Baked Apples 
Cinnamon Toast 


Turkey Broth With Rice 
Veal Chops 
Whipped Potatoes 
Green Beans 
Shredded Lettuce, Orange, 
Apple and Raisin Salad 
Lemon Chiffon Pie 


Oyster Souffié 
Baked Potatoes 
Head Lettuce With French 
Dressing 
Frozen Peaches on Angel 
Food Cake 


3 


Stewed Pears 
French Toast, Bacon 


Consommé 
Breaded Veal Cutlets 
Escalloped Potatoes 

Fresh Green Peas 
Carrot and Raisin Salad 
Apple Betty 


Oyster Stew With 
Oysterettes 
Combination Fruit Bowl 
Fresh Coconut Cake 


9 


Prune Juice 
Sausage Patties 
es 
Clam Broth 
Pork Chops With Glazed 
Apple Rings 
Sweet Potato Souffié 
Brussels Sprouts With 
Butter Sauce 
Pineapple-Orange-Raisin 
Salad 


Icebox Cookies 


Cold Cuts 
Potato Chips 
Tomato and Lettuce Salad 
Celery Curls, Olives 
Chocolate Cream Pie 


15 


Banana Slices 
Poached Eggs on Toast 


Consommé 
Southern Fried Chicken 
Rice 
Green Beans 
Succotash 
Devil’s Food Cake 


Sausage Patties 
Corn Fritters With Sirup 
Tomato and Lettuce Salad 

Angel Pudding 


21 


Orange Juice 
Chipped Beef on Toast 


Vegetable Soup 
Peppers Stuffed With Corn 
and Minced Bacon 
Baked Squash 
Fresh Green Lima Beans 
Waldorf Salad 
Chocolate Layer Cake 


Baked Ham 
French Fried Sweet 
Potatoes 
Peach and Stuffed Prune 
Salad 


Toll House Cookies 


27 


Fresh Pineapple Chunkets 
Scrambled Eggs 
oe 


Cream of Corn Soup 
Meat Loaf With Tomato 


Sauce 
Hashed Brown Potatoes 
Grilled Eggplant 
Combination Vegetable 


Salad 
Spice Pudding With Foamy 


Sauce 
e 
Lamb aay With Apple 


ings 
Hot Buttered Grits 
Green Peas 
Gingerbread With Boiled 
stard 


4 


Half Grapefruit 
Scrambled Eggs, Bacon 


Cream of Carrot Soup 
Baked Pork Shoulder 
With Dressing and Gravy 
Cauliflower With Duchess 


Sauce 
Tossed Vegetable Bowl, 
French Dressing 
Lemon Bisque 


Calf’s Liver and Bacon 
Baked Grits 
Perfection Salad 
Daytona Pudding With 
Raisin Sauce 


10 


Fresh Orange Juice 
Chipped Beef on Toast 


Split Pea Soup 
Leg of Lamb, Mint Sauce 
Mashed Potatoes 
Baked Acorn Squash 
Vitamin Salad 
Apple Pie With Cheese 


Chicken Turnovers With 
Gravy 
Steamed Rice 
Carrot and Apple Salad 
Prune Pudding 


16 


Half Grapefruit 
Crisp Bacon and Grits 


Cream of Celery Soup 
Old Fashioned Chicken Pie 
String Beans 
Stuffed Tomato Salad 
Congealed Fruit Compote 
With Whipped Cream 


Cold Plate: Salami, Pickle 
Slices, Potato Chips, 
Stuffed Celery, Ripe Olives 
and Open-Face Sweet 
Sandwiches 


22 


Stewed Pears 
Coffee Cake 
e 
Consommé 
Broiled Chopped Steak 
With Mushroom Sauce 
Baked Potatoes on the 


a e 
Broccoli With Hollandaise 


Sauce 
Molded Carrot Salad 
Glorified Rice Pudding 


e 
Creamed Chicken on 
Holland Rusk 
Baked Grits 
Asparagus Salad on 
Tomato Rings 
Prune Cake 


28 


Half Grapefruit 
Sausage Links 


Tomato Soup 
Smothered Chicken 
Dressing, Giblet Gravy 
Beets With Hollandaise 
Sauce 
Congealed Lime Salad 
Chocolate Ice Cream 


Broiled T-Bone Steak 
French Fried Potatoes 
Chef’s Green Salad 
Cherry Tarts 


5 


Grapes 
Poached Eggs 
+ 


Scotch Broth 
Baked Snapper With 
Green Pea Sauce 
Corn Casserole 
String Beans 
Tomato Salad 
Celery Curls 
Devil’s Food Cake With 
Custard Sauce 


se 
Chicken Croquettes With 
Mushroom Sauce 
Parsley Potatoes 
Carrot Stripes, Celery, 
Olives 
Prune Pudding 


11 


Half Grapefruit 
Sausage Links and Grits 


Cream of Mushroom Soup 
Swiss Steak 
Parsley Potatoes 
Green Beans 
Tossed Salad, Thousand 
Island Dressing 
Grapenut Pudding 


Smothered Chicken 
Hot Buttered Grits 
Orange —m 


ad 
White Mountain Cake With 
Chocolate Sauce 


17 


Tomato Juice 
Scrambled Eggs 


e 
Cream of Mushroom Soup 
Ham Loaf With Raisin 
Sauce 
Glazed Carrots 
Buttered Spinach 
Orange, Grapefruit, 
Avocado Salad 
Indian Pudding 
e 


Chile Con Carne on 
Rice Mounds 
Head Lettuce With French 
Dressing 
Baked Apples With Fig 
Stuffing 


23 


Kadota Figs 
Sausage and Grits 


Chicken-Noodle Soup 
Meat Pie With Biscuit 
Topping 
Green Beans 
Steamed Cabbage 
Orange-Grapefruit Salad 
Mince Pie 


Spanish Omelet 
Southern Lye Hominy 
Fruit Salad With Whipped 
Cream Dressing 
Boston Cream Pie 


29 


Tangerines 
Egg and Ham Omelet 


Vegetable Soup 
Swiss Steak 
Snowball Potatoes 
Fresh Asparagus Tips 
Pear Salad 
Glorified Fudge Cake 


Creamed Chipped Beef 
on Toast Wedges 
Green Peas in Potato 
Nests 
Carrot Sticks 
Baked Custard 


6 


Orange Juice 
Sausage Links 
2 
Tomato Bouillon 
Roast Beef 
Franconia Potatoes 
Spinach With Butter 
Sauce and Lemon Garnish 
Fresh Grated Beet and 
Apple Salad 
Coconut Custard 


Hamburger Balls 
Hashed Brown Potatoes 
Coleslaw With Boiled 
Dressing 
Gelatin With Whipped 
Cream 


12 


Kadota Figs 
Fried Eggs 


Vegetable Soup 
Salmon Loaf With 
Tomato Sauce 
Whole Kernel Corn 
Broccoli. With Lemon 


Sauce 
Shredded Cabbage, Green- 
pepper, Radish Salad 
Applesauce Cake 


e 
—— Omelet 


ice 
Combination Green Salad 
Lime Sherbet 


18 


Prunes 
French Toast, Bacon 


Chicken Soup With Rice 
Veal Steak 
Potatoes au Gratin 
Fresh Mustard Greens 
Tossed Green Salad With 
Radish Roses 
Pumpkin Pie 


Tamali Pie 

Frozen Peas 

Chef’s Salad 
Strawberry Torte 


24 


_ Tomato Juice 
Griddle Cakes, Sirup 


Tomato Bouillon 
Barbecued Spareribs 
Southern Baked Sweet 
Potatoes 
Garden Greens 
Tomato and Lettuce Salad 
Apple Brown Betty With 
Whipped Cream 


Escalloped Potatoes 
With Hamburgers 
Tossed Green Salad 
Blue Plums 
Icebox Cookies 


30 


Orange Sections 
Coddled Eggs 


Cream of Asparagus Soup 
Stuffed Pork Chops 
Candied Yams 
Garden Greens 
Pineapple Salad 
Gelatin Whip With 
Whipped Cream 


Cheese Omelet 
Elueberry Waffles With 
Sirup 


31 Blended Julce, Sausage Patties, Grits ¢ Cream of Celery Soup, Salmon Loaf With Green Pea Sauce, Potatoes au Gratin, Swiss Chard, 
Tomate Salad With 


¢ 


ucumber Rings, Orapge 


——_-— (These menus were prepared before the President’s food conservation program was announced.) 
Ready-to-eat or cooked cereals are offered on all breakfast menus. é 


hoaf Cake ¢ Ham Patties, Pineapple Fritters, Jelly, Molded Fruit Cup 
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FREE “BAKERY ART” BOOKLET 


New Pillsbury instruction-and 
recipe book tells how you can 
handle basic mixes to suit in- 
dividual tastes. Write for it— 
or ask your Pillsbury salesman, 
for a copy. 


Now you can save time, work—and cut costs . . . while serving the most 
delicious waffles ever! Pillsbury’s Waffle Mix is rich with shortening, 
‘and sugar and other fine ingredients . . . all you do is add the water—and 
better waffles are on the way! Waffle Mix will simplify your cost controls, 
eliminate errors, and give your kitchen staff more time . . . net result, more 
profit for you. Waffle Mix is pre-mixed for your convenience—pre-tested 
for your protection! Order from your Pillsbury or jobber’s salesman. 






Pillsbury 


% 
sulk Prepare 


wane a Donut @ Waffle e Sweet Dough @ Corn Muffin @ Biscuit @ Cake ‘agg Pre-Mix Diviston 
— Egg Griddle @ Sugarkote @ Universal Sweet Doh Base @ Pie Crust PILLSBURY MILLS, INC. ; 
| 21 West St., New York 6,N. ¥. 
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PLANT OPERATION 
& MAINTENANCE 








THE FUNCTIONAL BASIS OF HOSPITAL PLANNING 


ELECTRICAL SECTION 


HE electrical services should be 

brought into the building under- 
ground when possible, to avoid inter- 
ruption and unsightly poles. Where 
available, two services from inde- 
pendent generating plants should be 
used, one for normal use and the 
other as a breakdown or emergency 
service. Should the capacity of one 
source be limited, it can be used for 
emergency lights only. 

The two services should be tied 
together with an automatic throw- 
over switch which will throw all or 
part of the lights onto the emer- 
gency line in case there is an inter- 
ruption on the first. As a minimum, 
the emergency service should have 
sufficient capacity to supply the oper- 
ating, emergency and delivery rooms, 
stairs, some corridor lights and exit 
lights. 

When a second outside service is 
. not available, a battery or automatic 
generator should .be used for the 
emergency lights.- In“addition to the 
emergency service, ‘portable lights 
with batteries~ and: explosion-proof 
chargers in the bases should be pro- 
vided for operating rooms. The gaso- 
line or diesel driven generator is 
preferable in large hospitals, as it is 
difficult and expensive properly to 
maintain a large storage battery. Bat- 
teries can be used to eliminate light 
flicker when the generator is starting. 
A separate transformer should be 
used for x-ray apparatus. 

A three phase, four wire, 120 to 
208 volt system of wiring is cheaper 
than are most systems and has other 
advantages. With such a system, any 
lighting panel can be used to supply 
either three phase or single phase 
current. Automatic breakers for 
power and light feeders and for 
light circuits are more expensive than 
are fused switches but are far more 
desirable. 


108 





Continuing a Study by the 
Division of Hospital Facilities 
United States Public Health Service 


Wire 

All feeders and circuits should be 
installed with high grade wire. There 
is little difference in cost between 
code grade wire and that with the 
better grade insulation, but the life 
and dependability of the electrical 
systems depend on the insulation. 
The minimum requirements for all 
wiring, conduits and equipment 
should equal those set by the Na- 
tional Electric Code. As the code 
does not set any standards for low 
potential wiring, the specifications 
should require that all wire be equal 
to that specified for lighting and that 
it be installed in rigid conduit to 
comply with the N.E.C. for 120 volt 
wiring. High temperature wire is 
required at many points, as in hoods, 
on ranges and boilers. Lead sheathed 
or waterproof Wire should be used 
underground and where condensa- 
tion may form, as in refrigerator 
boxes, roof slabs and connections to 
outside lights. The code should be 


consulted for special conditions. 


Lighting 

The lighting of offices, corridors 
and public and general work spaces 
can be treated like similar spaces in 
other buildings, except that a lower 
intensity can be used. In public and 
office spaces, the tendency is toward 
fluorescent lighting as it gives better 
diffusion and requires less current 
per candle power. However, the re- 
placement of fluorescent tubes is ex- 
pensive. 

Objections have been raised to 
using such lighting in spaces acces- 
sible to patients because the unnat- 
ural color of the skin disturbs some 


patients. The design of fixtures is 
not fixed by any special requirements 
for these areas, so the architect is 
free to choose or design any fixture 
that lends itself to the architectural 
scheme. However, fixtures should 
be of a functional rather than orna- 
mental design. 

Ceiling lights are not recom- 
mended for patients’ rooms or wards 
because the glare in patients’ eyes is 
objectionable. When ceiling lights 
are used in these spaces, they should 
be so designed that direct rays from 
the light and bright ceiling spots are 
not visible to the patients. Lamp 
standards and adjustable lamps at- 
tached to the head of the bed have 
been used with varying degrees of 
success; however, they usually shine 
into the patients’ eyes, are subject to 
breakage, interfere with the free 
movement of the bed and occupy 
usable space. New wall-mounted 
bracket lights are being developed 
which may overcome these deficien- 
cies. 

In addition to the bed light, there 
should be a duplex convenience out- 
let at the bed for radio, examination 
light, heating pads and_ blankets. 
Some hospitals use a central radio 
wired with three channels to each 
bed, so that the patient may choose 
one of three broadcasts or recordings. 
For such reception, special aerials 
and wiring are required. Aerial out- 
lets at beds are required for portable 
radios in areas and buildings where 
reception is poor, but in general the 
aerial built into the set serves satis- 
factorily. 

There should also be general illu- 
mination controlled by a switch at 
the door. A bracket light over a basin, 
dresser lights or a lamp standard 
with a semi-indirect light and reflec- 
tor will serve. A night light 18 inches 
from the floor should be provided in 
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SERVICE PROVIDED 
IN YOUR 


HOFFMAN SURVEY 


EXPERTLY PLANNED FOR THE EXACT 
NEEDS OF EVERY SIZE AND TYPE 
OF INSTITUTION 


Be sure of maximum economy in your new Ol 
modernized laundry with a HOFFMAN Survey. 
This valuable service has been proved by hun- 
dreds of institutional laundry installations planned 
by Hoffman layout engineers. 

With their extensive experience these Hoffman 
specialists can help you to save floor space, save 
time and labor, save linen, and save fuel and 
supplies. Their practical advice covers every essen- 
tial of successful laundry operation. Increased 
production, without increase in floor space, is very 
often made possible by their comprehensive 
analysis and plans. 

If you are now considering modernization of 
your present laundry—or planning a completely 
new layout, a call to Hoffman will bring this 
survey service. There is no obligation. 


U.S. HOFF 


INSTITUTIONAL LAUNDRY DIVISION 


A 






A Specialized 








LAYOUTS FOR LAUNDRY COSTS 
QyER. #0 


a 400-Bed General Hospital 
(Laundry area: 40’x90’) 
Large volume classifications 
move the shortest possible dis- 
tance in this highly productive 
Hoffman laundry layout. 


500-Bed Neuro Psychiatric 
(Laundry area: 37’x65’) 

A Hoffman plan for correct flat- 
work, rough dry and press work 
capacities as indicated by pre- 
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50-Bed General Hospital 


(Laundry area: 221/2'x331’) 
Minimum weight handling in a functional ar- 
rangement for a small floor space. 
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A new 16-page booklet that Three full pages of layout 
describes Hoffman institu- information and Poem A 
tional laundry equipment handy, helpful reference. 
and services. 


MAG HW TR Eee 
A CORPORATION 
107 Fourth Ave.,New York 3, N.Y. 


BRANCHES IN ALL PRINCIPAL CITIES 


each bedroom and ward, with a 
switch at the door set well above the 
room switch. The night light should 
be mounted at a point that will not 
be covered by furniture and where 
it cannot be seen by the patients. 

Special convenience outlets in cor- 
ridors, spaced approximately 40 feet 
apart, are highly desirable. They 
should be of the three pole 20 ampere 
type with one pole grounded for 
portable x-ray machines, vacuum ma- 
chines and polishers. 

Heavy duty receptacles should also 
be provided inepantries and utility 
rooms for hot plates and _ portable 
sterilizers. Should electrically heated 
food carts be used, they will also 
require heavy duty receptacles in the 
nursing floor pantries and in the 
main kitchen. Electric ranges should 
have three wire feeders with solid 
connections. 

Outlets may be required for illu- 
minated signs in areas where there is 
much patient or visitor traffic, such 
as the information desk, cashier’s 
office and outpatient department. 
Daylight is not used for operating 
and delivery rooms, so dependable 
illumination of high intensity is re- 
quired for these areas. The operating 
room and delivery room lights should 
have multiple beams from dif*erent 
angles, focused at the table to pene- 
trate a deep cavity and to prevent 
shadows. These lights should be 
mounted to permit lateral and angu- 
lar adjustment. 

Flush ceiling lights with lenses, 
though more expensive, are preferred 
by some hospitals. The lights should 
have two or more filaments or bulbs, 
preferably on separate circuits as a 
precaution against light failure. The 
fixtures should be vaporproof, of a 
type approved by the National Board 
of Fire Underwriters. General illu- 
mination of these rooms should be of 
such intensity that there will not be 
too great a variation in intensity 
when the surgeon raises his eyes 
from the operating field. As has been 
mentioned, the operating and deliv- 
ery rooms should have lights con- 
nected to an emergency source, and 
portable lights with integral low volt- 
age batteries should be provided. The 
light panels for operating and de- 
livery rooms should be located in the 
corridor near the rooms served. Cir- 
cuits from other rooms should not 
be connected to this panel. 

Exit, stair and corridor lights must 
conform to local and state codes. 
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Recommended Hospital 








Illumination 
RECOMMENDED 
MINIMUM 

SPACE TO BE LIGHTED FOOT-CANDLES 
Corridors—8 feet 5 
Delivery room 

General 50 

Supplemental 200 
Darkroom, general 10 
Emergency treatment 50-100 
File room (patients' charts) 25 
Kitchens 20 
Laboratories 

General 20 

Work tables 30 

Close work 50 
Laundry 

General 15 

Pressers and ironers 20 
Lavatories 10 
Lobby and reception room 10-20 
Morgue 

General 20 

Necropsy table 200 
Nurseries 

General 5 

Dressing table (suppl.) 25 
Offices 20-30 
Operating rooms 

General 50 

Operating table (major) 1000 

Operating table (minor) 200 
Pack room—assembling 15 
Pharmacy 30 
Private rooms and wards 

General (bracket) 10 

Local 30 

Sewing room 50 

Stairways 6 
Sterilizing rooms 10 
Supply rooms 

General 10 

Record desk 20 
X-ray rooms 15 





Explosion Hazards 

The receptacles and switches in 
operating, delivery and anesthesia 
rooms should be of the three pole 
explosion-proof type with one pole 
grounded, and all motors and elec- 
trical equipment must be explosion- 
proof, properly grounded to comply 
with the national and local codes. 
Viewing cabinets for films should 
be explosion-proof or be sealed gas- 
tight on the operating room side with 
access for changing bulbs from the 
corridor only. 

The use of approved explosion- 
proof electrical equipment will pre- 
vent explosions that might be caused 
by arcs at the lighting equipment. 
Special consideration must also be 
given to the prevention of explosions 
caused by sparks from static charges 
that may be generated in the room. 
The most effective preventive meas- 
ures are the grounding of floors and 
high humidity. The old methods of 
grounding which employed ground- 
ed grids of brass strips, grounded 
tiles, chains and cement terrazzo are 
not considered adequate. The floor- 
ing should be of conductive material 





s 





having a continuous conductive sur- 
face with no insulated spots on 
which a foot, table leg or equipment 
can rest. 

The recommendations of the Na- 
tional Fire Protection Association 
should be followed, approved con- 
ductive materials being used. The 
flooring material should have a high 
resistance which will permit the flow 
of static current but will prevent the 
flow of current of a high amperage. 
This resistance then protects the doc- 
tors and nurses against shock from 
the lighting system and eliminates 
arcs which might be caused by a live 
wire coming in contact with the 
floor. The effect of high humidity 
in the prevention of static sparks is 
considered under “Ventilation.” 

Rubber or nonconductive soles on 
shoes, rubber tips on furniture legs 
and insulated supports for other 
equipment cannot be safely used 
unless electrically conductive rubber 
or other conductive material is em- 
ployed. 


Switches 

Silent mercury switches are rec- 
ommended throughout the patients’ 
Hloors to reduce noises which would 
disturb patients. If silent switches 
are not used, the night light switches 
should be mounted in the corridor. 
Night light switches should be 
mounted 5 feet 6 inches from the 
floor to distinguish them from other 
switches. When possible, switches 
should be used in place of pull cords 
to reduce maintenance. Automatic 
door switches are recommended for 
small closets. 


Call Systems 

Electrical call systems should be 
provided in all hospitals so that the 
patients may receive prompt service 
and the nurses, doctors and attend- 
ants may operate more efficiently. 
The most important systems are the 
nurses’ call, doctors’ paging and doc- 
tors’ in-and-out. 

THE NURSES’ CALL SYSTEM consists 
of a station at each bed, or one dual 
station for two beds, which the pa- 
tient can use to call the nurse. These 
stations are of two types, the pull- 
cord and the push-button. The pull- 
cord station consists of a tumbler 
switch mounted in the wall above 
the bed which can be operated by a 
cord. One objection to this type has 
been that the noise of the switch may 
disturb another patient in the room 
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og slippery finish from floor maintenance methods used 
in a large office building caused eleven falls in six months. 
The problem was put to a Legge floor expert: “Give us 
polished, attractive floors which are Non-Slip.” 

After thorough study of floor conditions and mainte- 
nance facilities, the Legge representative introduced a 
practical program. Results: three years of good-looking 
floors without a single accident! 


A WORKABLE PLAN THAT KEEPS COSTS DOWN 


Similarly, in hundreds of leading buildings, institutions 
and plants, Legge scientific floor maintenance, engineered 
to individual 
problems by 
trained techni- 
cians, has pro- 
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because Legge investigates, prescribes and instructs main- 
tenance crews in effective techniques... you get a workable 
plan which gives you lastingly Non-Slip floors at lower cost! 

Users report 50% less floor maintenance labor with the 
Legge System; 25% less materials; restoration of mal- 
treated floors; effective floor preservation. And you reduce 
accidents up to 95% .. . effect impressive savings in com- 
pensation and liability payments, lowered insurance pre- 
miums. 


GET BEAUTIFUL, SAFE FLOORS 
THIS PROVEN WAY 


The Legge System is the proven 
way to safe, lustrous floors: it is 
approved by leading testing labo- 
ratories; is recommended by casu- 
alty insurance companies. 

Find out how this valuable safety 
service gives you beautiful floors at 
low cost. Send for our free booklet, 
“Mr. Higby Learned About Floor 
Safety the Hard Way.” It’s yours 
without obligation. Just clip the coupon to your letterhead 
and mail. 
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WALTER G. LEGGE CO., INC. 





Title 








Type of Floor 


11 West 42nd St., New York 18,N.Y, I 

: s 360 N. Michigan Ave., Chicago 1, Ill. ] 
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or in an adjoining room. This noise 
can be eliminated by the use of mer- 
cury toggle switches. The main ad- 
vantage of this type of station is that 
it is cheaper and can be operated by 
the 110 volt lighting system and with 
neon-glow signal lamps. 

The push-button station consists 
of a pear type of push ‘button con- 
nected with a rubber insulated cord 
to “disconnects” in the wall. Both 
types should be arranged so the call 
can be turned off by the nurse at the 
bed when she answers the signal. 
When there are more than two call 
stations in a room, each should have 
a pilot to indicate which patient has 
called. 

Push-button calls for patients’ baths 
and toilets are desirable. The calls 
should be connected to operate signal 
lights over the patients’ room door, 
at the nurses’ station and in the floor 
pantry and utility rooms. Each of 
these stations should have an audible 
signal which sounds when the call is 
made. Two or more lights at the 
nurses’ station, to indicate the section 
of the floor from which the call came, 
are at times desirable. 

For private rooms and when pri- 
vate nurses are employed, an annun- 
ciator should be used at the nurses’ 
station instead of lights. For private 
room service an annunciator should 
also be used in the nurses’ restroom 
on the floor. Supervisory recorders 
or annunciators for the superintend- 
ent of nurses have been used, but 
these are not recommended. 

A more expensive system for 
nurses’ calls which is being given 
favorable consideration is the inter- 
communicating type with a micro- 
phone and loud-speaker at the bed. 
The patient can ring for the nurse 
or speak to her and receive an an- 
swer. By leaving the patient’s micro- 
phone open, the nurse can check on 
the movements of the patient with- 
out leaving her desk. In addition to 
the higher first cost, maintenance 
and replacement of the microphone 
system are more expensive than for 
the simple system, but it can save 
many nurses’ steps. 

THE DOCTORS’ PAGING SYSTEM may 
consist of loud-speakers located 
throughout the hospital, chimes on 
which doctors’ numbers can_ be 
sounded or the flasher type which 
indicates the doctors’ numbers. The 
loud-speaker and other audible calls 
are objectionable as they may disturb 
the patients and attendants. The 
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flasher system consists of a key board 
and flasher at the telephone switch- 
board. The telephone operator can 
set the board to flash as many as 
three doctors’ numbers automatically 
in rotation. The numbers appear on 
annunciators located in all sections 
of the corridors. The same number 
of numerals, usually three, should be 
used for each doctor so that a burned 
out lamp can be located. 

These paging systems should also 
be used for calling interns, adminis- 
trators, heads of departments and 
their assistants, and engineers. These 
flashers can also be used for other 
general calls such as “fire” with a 
red “F” and buzzer. The flasher call 
system has its shortcomings as the 
individual may fail to see his num- 
bers when flashed. For this reason 
the flasher system is sometimes sup- 
plemented with loud-speakers at 
points where interns, department 
heads and doctors may congregate, 
i.e. in the doctors’ lounge, staff dining 
room, laboratory and engineer’s of- 
fice, where the calls will not disturb 
the patients. 

The radio call promises to over- 
come all these objections. This sys- 
tem consists of a low powered send- 
ing station from which calls are 
broadcast throughout the hospital to 
miniature receiving sets which the 
doctors and others can carry in their 
pockets. This system has been devel- 
oped but has not yet been placed on 
the market. 

THE DOCTORS’ IN-AND-OUT SYSTEM 
serves a useful purpose as it permits 
the doctors to register “in” and “out” 
with minimum effort and without 
delay. The system consists of a board 
at the doctors’ entrance on which all 
doctors are listed, with a toggle 
switch at each name. Each doctor on 
entering turns on his switch, which 
indicates on an annunciator at the 
telephone switchboard that the doc- 
tor is “in.” When leaving, the doctor 
registers “out” by turning off his 
switch. The doctors’ “in” and “out” 
switches can be located at more than 
one entrance by using three-way 





switches. These boards can be pro- 
vided with a red light at each doctor’s 
name to show when he is “in” and 
the same light can be connected with 
a switch and flasher at the switch- 
board to indicate to the doctor as he 
enters or leaves that he is wanted. 

CALL-BACK SYSTEMS are used for 
nurses’ and interns’ bedrooms. With 
such systems the nurses and interns 
can be awakened, called for duty 
or called to the telephone by push 
buttons in the office which operate 
buzzers in the rooms. The room 
called can answer by pushing a but- 
ton which registers on an annunci- 
ator in the office. The main office 
pushes can be connected so that sev- 
eral rooms or sections can be called 
by one button. 


Telephones 

Interconnecting telephones should 
be provided for all department 
heads, assistants, operating and deliv- 
ery rooms, nurses’ stations, offices, 
housekeeper, doctors’ rooms, record 
rooms and diet kitchens. These can 
be connected on a dial system which 
will permit interior communication 
without calling the hospital switch- 
board. At all private and semiprivate 
beds, telephone jacks should be in- 
stalled so that a telephone can be 
plugged in at any time with a mini- 
mum rental charge to the hospital. 

Rigid conduit should be provided 
for all wiring to all instruments. An 
empty conduit should be left for in- 
struments which might be required 
at a future date. This arrangement 
has proved to be the most efficient 
and entirely satisfactory. 

Public pay stations should be pro- 
vided at convenient points for visi- 
tors and hospital personnel. 


Intercommunication 

Telautograph systems which trans- 
mit written messages from one de- 
partment to another are being used 
successfully by some large hospitals. 
These systems have the advantage of 
leaving a written record of the mes- 
sage at the receiving station. The 
electrical wiring is installed by the 
hospital and the instruments are fur- 
nished to the hospital on a rental 
basis. The first cost and rental 
charges are relatively high, which 
accounts for the limited use of thesc 
systems. 

Audible speaker systems with mi- 
crophones and loud-speakers are 
being used with success for commu- 


The MODERN HOSPITAL 























Vo 





e pro- 
Ictor’s 
3 

and 


1 with 


pape. . e ae 6 vf 
as he 
7 ~~ this Tag Line 


With 


aterns AN BZ | F ¢ ‘ 
a Aone. starts a story ! 
push \ in A ; 

berate € y 

room : y 

1 but- 
1uNCI- 
office 
it sev- 
called 


In most cases, the "tag line" ends the story . . . but here's a well-known phrase that's only 
the beginning: "This certifies that you have purchased a genuine WITT Can, which is guaran- 
teed against defects in material and workmanship and to 

outlast from 3 to 5 ordinary Cans.” 

The guarantee tag which is attached to every WITT Can lists 

the reasons for the time-defeating superiority of these truly 

10uld better products. Special materials, superior design and first- 

ae class workmanship are proved by amazing service stories: told 

ne: by WITT Can owners. 

ecord Because you are increasingly quality-conscious to-day, you will 

> can find real value in WITT Cans. Why not call your jobber and 

vhich have him place your order on his books. 
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nication between the superintendent 
and department heads. 

Pneumatic tube systems are ex- 
tremely useful for carrying records, 
prescriptions and orders from one 
department to another. The simplest 
form consists of tubes through which 
carriers are dropped from the upper 
to lower floor stations and returned 
in baskets. Such a system can be 
used to furnish the business office 
with records of charges or to send 
prescriptions to the pharmacy, when 
these departments are located directly 
below the sending station. Pneuma- 


tic tube systems are adapted to more 
general use, but their design and 
operations are more complicated and 
thy are not justified for a small hos- 
pital. These systems are operated by 
a vacuum in the tubes to move the 
carriers from one position to an- 
other. 


Fire Alarms 

When state and city codes require 
fire alarm systems, these should be 
followed, and in other localities 
equipment approved by the National 
Board of Fire Underwriters should 
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ARE YOU seeking ways to save maintenance 
expense? To prolong the life of your costly floor cover- 
ings? To beautify the floors throughout your building? 
Neo-Shine Wax is the answer. It's a Concentrated Wax 
..- actually 50% richer in wax content... and will 
cover a much greater area per gallon. It dries bright 
without polishing . . . gives your floors a clean, lustrous 
sheen that lasts and lasts. Use Weatherall Waterproof 
Wax for areas that require frequent mopping. Write for 


HUNTINGTON LABORATORIES, INC. @ HUNTINGTON, IND. @ TORONTO 
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be used. In all cases, the system 
should be of the closed circuit, elec- 
trically supervised, break-glass, code 
ringing type, so connected that in 
case of trouble with wiring or the 
current supply a gong will sound at 
a location where it can be heard at 
all times. 

Some codes require that alarm 
gongs be located in patients’ corri- 
dors, but many hospitals object to 
these locations as they tend to cause 
panic and false alarms disturb the 
patients unnecessarily. When such 
locations are designated by code, a 
presignal system can often be used 
to notify all nurses, superintendent, 
engineer, elevator operator, telephone 
operator and all offices when the 
alarm is turned in. Then, should the 
fire be serious, the second or general 
alarm can be sounded. When it is 
not required, the general alarm fea- 
ture is omitted and all nurses and 
hospital personnel receive the first 
alarm. A silent alarm can then be 
flashed to all sections of the hospital 
with the doctors’ call system by using 
an annunciator with a red “F” and 
buzzer. 


Clocks 


Electrical clock systems should be 
provided, with clocks at nurses’ sta- 
tions, telephone switchboard, in main 
lobby, kitchen, laundry, dining room 
and boiler room, as well as in the 
operating and delivery rooms. The 
clocks should be of the recessed type, 
preferably with a narrow frame. In 
the operating and delivery rooms, an 
additional clock with separate minute 
and second hands which can be 
started, stopped and reset is desirable. 


Special Installations 

Short wave, ultraviolet ray , or 
sterile ray lamps have been used in 
some hospitals to reduce the bacteria 
count in certain areas. They have 
been used in the ceilings of operating 
and delivery rooms and around the 
operating room light. They are ‘also 
used in nurseries, so arranged that 
the rays cannot fall on the babies or 
shine into the nurses’ eyes. 

The lamps have also been used to 
form a curtain of ultraviolet rays of 
high intensity to prevent the passage 
of bacteria from one area to another. 
To be effective a constant intensity of 
the rays must be maintained, par- 
ticularly in operating rooms, as too 
high an intensity will affect the skin 
of the surgeon and the rays will be 
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Yes—solid advantages. You get them only from a solid 
metal. 

A metal, for example, like Monel*. 

This popular Nickel Alloy has no surface coating to 
chip, peel or wear away. 

It’s rustproof... strong... tough... hard...all the 
way through! 

Those are some of the reasons why ‘THE On10 CHEM- 
ICAL & Mrc. Co., Madison, Wis., now standardizes on 
Monel for steam heated, gas heated, and electrically 
heated boiling type sterilizers. 

Of course, there are other reasons, too. And the 
chances are you know them if you’ve had experience 
with Monel anywhere in the hospital. 

In operating room, clinic and laboratory... in hy- 


drotherapy department, kitchen, cafeteria and laundry, 
this silvery Nickel Alloy does many jobs... and does 
them well. 

For Monel resists corrosion and staining. It stands up 
against heat, steam and moisture, against acids, alkalies 
and a wide range of hospital solutions. Hard and con- 
stant use cannot dim its attractive, satiny lustre. 

When you consider all these features, it’s easy to see 
why so many hospitals today insist on— 


* STANDARD METAL 
ONL woos8 i 
MODERN HOSPITAL 
EMBLEM OF SERVICE 


*Reg. U.S. Pat. Off. 
TRADE MARK 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALt stREET, NEW YORK 5, N. Y. 
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To the Men and Women of 


the “GREAT INDOORS” 


ILLIONS of Americans spend much of their lives 
M indoors, with little time or opportunity to enjoy the 
healthful benefits of the outdoors. It is highly important 
that they live their indoor lives in a pleasant, healthful and 
comfortable atmosphere. 


This places a big responsibility on the building managers 
who guard the comfort, efficiency and well-being of the 
indoor population in schools, stores, offices, hospitals and 
institutions. Here is where Emerson-Electric can help... 
with exhaust and circulating fans to provide outdoor 
comfort, health and vigor for “inside” folks. 


Wherever air is to be moved, fresh air brought in, dead or 
contaminated air forced out, there’s an Emerson-Electric 
exhaust or ventilating fan to do the job. Your nearest 
Emerson-Electric dealer will gladly suggest the 
proper air-moving equipment to fit your needs. Call 
him today. Or send for free Fan Catalog No. 475. 
THE EMERSON ELECTRIC MANUFACTURING CO., ST. LOUIS 21, MO. 


Branches: New York + Chicago + Detroit +» Los Angeles * Davenport 


| 


ineffective if the intensity is too low. 
These lamps are also used in ventilat- 
ing systems, particularly where air is 
recirculated, and in virus and bac- 
teriological laboratories as a protec- 


tion for technicians. 


Special wiring must be provided 
for the x-ray, electrotherapy, dia- 
thermy, electrocardiography and elec- 
tronic fever equipment, sterilizers 
and heated food carts. The wiring 
requirements should be _ obtained 
from the manufacturer as they are 
not the same for all makes. 

The heating, ventilating, plumb- 
ing, refrigeration and kitchen engi- 
neers must also be consulted to deter- 
mine the wiring required by them 
for motors, automatic controls, 
dampers, sterilizers and_ kitchen 
equipment. 


| Tests and Inspections 


After all wiring, switchboards, fix- 
tures and equipment are in place, 
they should be checked carefully to- 
gether and separately with a megger 
to determine the resistance in ohms 
of the insulation. The resistance 
should in all cases be equal to or 
higher than that recommended by 
the National Electric Code. 

Continual testing and inspection of 
all electrical installations are essential. 
Even a brief lighting failure may 
cause annoyance and apprehension 
and interfere with proper care. Need- 


| less to say, failures of operating room 


Specify Emerson-Electriec Fans for Years of Indoor Comfort! 


EMERSON £255 ELECTRIC 


MOTORS:-FANS = ——"se——— APPLIANCES 
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lights or equipment, therapeutic 
equipment or other installations may 
have extremely serious consequences 
and no effort should be spared to 
prevent them. 


Instructions 

All panel boards and switchboards 
should have diagrams under glass to 
indicate the equipment and outlets 
fed by each feeder and circuit. Plans 
and diagrams on cloth should be fur- 
nished to the hospital to indicate the 
location and size of all feeders and 
circuits. The diagrams should show 
the wiring of all call and low poten- 
tial systems, in addition to the feed- 


_ers. Wiring diagrams of special 
_ equipment and controls should be 


furnished. Such plans and diagrams 
are of special value at a later time if 
repairs, alterations or extensions 
should be needed. Catalogs and oper- 
ating instructions for all equipment 
and controls should be assembled and 
bound as a guide for operation and 
repair. 
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16mm. camera that meets professional 


Viajor Kodak products for 


| ‘\K ig making more Ciné-Kodak Special Cameras today than 
‘\ ever before. We wish, as you do, that our production could match 
strides with the demand. But the importance of this fine camera to the 
growing fields of medical, technical, and educational movies has over- 
taxed the output facilities for a product that permits no short cuts. 
Complementing the Ciné-Kodak Special, are Kodascope Projectors, 
films, and accessories of comparable quality. Another example of how, 
in all phases of photography and radiography, Kodak provides versa- 
tile basic items and essential secondary products that meet the same 
standards, and thus assure best possible results. ... Eastman Kodak 
Company, Medical Division, Rochester 4, N. Y. 


ryving medical progress through Photography and Radiograph) 
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the medical profession 


X-ray films; x-ray intensifying screens; 
x-ray processing chemicals; cardio- 
graphic film and paper; cameras— 
still and motion picture; projectors— 
still and motion picture; photographic 
films—color and black-and-white (in- 
cludinginfrared) ; photographic papers; 
photographic processing chemicals; 
synthetic organic chemicals; 
Recordak products. 








Haunted by supply problems ? 








































Solve ‘em by Air Express ! 


Don’t be harassed by low stocks of pharmaceuticals and medical 
or dental supplies. Or by distant supply points, either. With Air 
Express cutting down delivery time to a matter of hours, you can 
get what's needed from anywhere in a rush. Just remember to 
specify Air Express. 

Your shipment flies to you at speeds up to 5 miles a minute. Air 
Express goes on all flights of all Scheduled Airlines—that means 
the fastest possible service. Use Air Express regularly. You'll find 
rates are ow. Frequent flights to and from points overseas can 
-implify your foreign shipping problems, too. Investigate. 


Specify Air Express-its Good Business 


@ Low rates—special pick-up and delivery in principal U.S. towns and 
cities at no extra cost. e Moves on all flights of all Scheduled Airlines. 

@ Air-rail between 22,000 off-airline offices. 

e Direct air service to and from scores of foreign countries. 


Just phone your local Air Express Division, Railway Express Agency, 
for fast shipping action . . . Write today for Schedule of Domestic and 
International Rates. Address Air Express, 230 Park Ave., New York 17. 
Or ask for it at any Airline or Railway Express Office. Air a 
Division, Railway Express Agency, representing the Scheduled Airlines 


of the Lnited States. 




















=—— GETS THERE FURST- 


Fastest delivery—at low rates 
Medical equipment (27 lbs.) in Chicago was 
needed by a Newark hospital fast. Picked up 
8:10 A.M. the 14th, delivered 3:15 P.M. the 
same day. 724 miles—Air Express charge 
only $5.80. Other weights, any distance, 
similarly inexpensive and fast. 














Who Are Our 
Hospital Leaders ? 


(Continued From Page 88.) 





/can we ever attain that goal where 


we sublimate our own individua! 
beliefs to the common good? In 
addition to our various religious and 
racial hospitals, we have also our 


university hospitals as opposed 
| those without university affiliations. 
| Certainly we should do everything 
| in our power to bring about a co. 


ordination of our services. It’s some- 
thing for the future anyhow. Right 


| now, frankly, I am trying to put ou: 
| own house in order. There is the 


physical plant that always needs so 
much more than we have to put into 
it. And finances—what are we going 
to do about hospital finances?” 
But even the stark realism ot 
present day hospital finances failed 
to rout wholly the idealist. “Speak- 
ing about our being of so many 
different faiths, so many different 
races, perhaps our thinking has been 
wrong from the very start. Why a 
Jewish hospital, why a Presbyterian 
hospital, why a Catholic hospital? 


| Aren’t we all serving the sick of 


our communities regardless of race, 
creed or color?) Why thus restrict 
ourselves? Isn’t such segregation 
precisely what we are trying to over- 
come? Should our efforts not be 
directed toward hospitals that are 
run by all of us, representing a cross 
section of every community, in such 
manner as to assure every man, 
woman and child in the community 
the highest type of professional 
care?” 

The voice of the idealist died away 


_on this note. The realist looked at 
| his watch. “It’s 3:30. Do you realize 


how long we have been here talk- 


| ing hospitals? Forgive me if I rush 





off. Believe it or not, I have a hos- 
pital meeting at 4 o'clock. Next time 
you meet me in St. Louis, I hope I'll 
have more to report.” 

And unless we are very much mis- 
taken, Mr. Einstein one day will 
have much more to report. We shal] 


_be hearing from him again not in 


terms of one hospital alone but in 
terms of hospitals generally. His is 
that kind of leadership. 
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500,000-POINT PREMIUM 


PRIZE: 100,000 premium points or an all-expenses-paid trip for two to the 
1948 National Restaurant Convention in Cleveland—April 14-17, 1948— 
including railroad and Pullman fare, hotel for 5 days, tickets for all 
important functions, and $200 spending money. 


PRIZE: 50,000 premium points or Zenith Console.Combination Radio- 
Phonograph—Cobra tone arm—speed record changer—FM and AM. 


PRIZE: 25,000 premium points or man’s distinguished Longines-Wittnauer 
watch—17-jewel movement or lady’s 1 ct. diamond ring. 


PRIZE: 15,000 premium points or 76-piece Community Silverplate set for 
ih 12—Coronation design—in Aristocrat anti-tarnish chest. 





PRIZE: 10,000 premium points or Remington Portable Typewriter or 
Eureka Upright Vacuum Cleaner or Eastman Cine-Kodak 8-25 Camera 
or Zenith Table Radio, polished walnut veneer. 


HE R P. 14 IZES of 5,000 points each. Your premium points 


on may be applied on the hundreds of prizes 
& 0 shown in the free premium catalog, or they may be redeemed for cash. 





EVERYBODY GETS SOMETHING! 70 Pre- 
mium points will be sent to everyone enter- 
ing this General Foods premium contest. 











G 





De® General Foods 
Hotel, Restaurant, and Insti- 
tution Premium Plan and also 
the hundreds of prizes and 
their point values. Write to: 
General Foods Premium De- 
partment, Battle Creek, Mich. 
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New York Hospital Studies Division 
of Nursing-Housekeeping Duties 


New Yorx.—Such work as cleaning | 
utility rooms, cleaning beds, chairs and 
bedside tables after patients have been 
discharged and caring for cleanliness of 
linen and other rooms can be placed un- 
der the housekeeping department instead 
of the nursing department, according to 
the first results of an experiment to aid 
in relieving nurses of nonprofessional 
duties. The results were announced last 
month by Virginia M. Dunbar, director 
of nursing service at the New York Hos- 
pital. 

Designed to examine the division of 
duties between the nursing service and 
the housekeeping department of the hos- 
pital in order to release nurses for direct 
care of the patient, the experiment was 
begun with the addition to the nursing 
staff of a full time nurse as administra- 
tive assistant in charge of supplementary 
workers, Miss Dunbar explained. These 
supplementary workers include attend- 
ants, ward clerks and orderlies. 

Transfer of certain functions to the 
housekeeping department, Miss Dunbar 
said, will permit nursing attendants to 
curtail their housekeeping duties in or- 
der to make empty beds, fill water ca- 
rafes, arrange flowers, run errands for 
patients and perform other minor nurs- 
ing duties which in the past have often 
fallen to the student or graduate nurse. 
“Although in many cases these duties are 
inextricably a part of the work of the 
nurse,” said Miss Dunbar, “best service 





to patients requires that, whenever pos- 


sible, the ward be staffed with supple- 
mentary personnel to provide for fre- 
quent repetition of such tasks during 
each day.” 

Another step toward the best possible 
patient care, said Miss Dunbar, is the 
decision to appoint a registered male 
nurse to supervise the orderlies in the 
hospital. The orderly group, she ex- 
plained, performs many of the nursing 
duties for male patients and, as mem- 
bers of the supplementary staff, will now 
be under the supervision of a well 
qualified man who can aid in their 
orientation. This, in turn, will relieve 
the nursing staff of interviewing, teach- 
ing and supervising new orderlies in pro- 
cedures and hospital policies. 

An in-service training program for the 
supplementary nursing staff, under the 
direction of the administrative assistant 
in charge of supplementary workers, has 
also been inaugurated, said Miss Dunbar. 
These classes are designed to teach the 
workers the dignity of their positions, 
attitude toward patients, hospital proce- 
dures, basic hospital housecleaning, per- 
sonnel policies of the hospital, safety, 
health and other information pertaining 
to the best and most efficient care of 
the sick. 

“This step, too,” said Miss Dunbar, 
“will be a timesaver for the nurses, who 
have had to take many hours from their 
professional duties to instruct new at- 
tendants or ward clerks in their func- 
tions.” 








First Application Approved 

Wasuincton, D. C.—The first con- 
struction project application to be com- 
pletely approved under the Federal Hos- 
pital Survey and Construction Act was | 
given final approval October 22 when | 
Surgeon General Parran okayed plans 
for an 82 bed general hospital, public 
health center and outpatient clinic at 
Langdale, Ala. The project, which was | 
approved under the name of the Chat- | 
tahoochee Valley Hospital Society, will 
cost $1,663,287, including site, equip- 
ment and architect’s fees. 





Form New Association 

Bituincs, Mont.—The Montana Hos. | 
pital Association voted October 22 to 
become a charter member of the newly | 
organized Upper Midwest Hospital | 
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Association. Sister Mary Lawrence of 
the Kalispell General Hospital, Kalispell, 
Mont., and Harry C. Wheeler, Billings 
Deaconess Hospital, were elected mem- 
bers of the Upper Midwest board of 
trustees representing the Montana asso- 
ciation. The Montana association will 
also continue as a member of the Asso- 
ciation of Western Hospitals, Mr. 
Wheeler, president of the Montana group 
asserted. 





Call Nursing Conferences 
D. C.—Called by na- 


WASHINGTON, 





_ tional nursing groups, 300 nurses from 


22 states attended an emergency confer- 
ence here October 23 to attack “basic 
nursing problems.” Similar conferences 
are scheduled to be held soon in New 


York and Chicago. 





Doctors Report on 
Effects of Bed Rest 


and Immobilization 

New York.—Bed rest and immobijj. 
zation lasting more than ten days may 
have serious effect on metabolic and 
physiological function, Doctors John E. 
Deitrick, Donald Whedon and Ephraim 
Shorr reported at a recent meeting of 
the New York Academy of Medicine. 
Doctors Deitrick, Whedon and Shorr 
were reporting the results of tests car. 
ried out at the New York Hospital and 
the Russell Sage Institute of Pathology, 

In the tests four men were put to bed 
for a period of from six to seven weeks 
and immobilized in plaster casts follow- 
ing observations made over a control 
period during which the subjects were 
ambulatory. Further observations were 
made during a four week recovery period 
following their removal from the casts, 
According to the authors, immobilization 
“caused a definite decrease in the size 
and strength of the legs. There was 
definite loss of nitrogen from the body. 
Calcium loss increased slowly and be- 
came marked at the fifth week with a 
definite hazard of renal stone formation. 


Stiffness in Knees, Ankles 


“Control of the blood vessels of the 
legs was impaired and this became 
marked after two weeks in bed. The 
men complained of stiffness of the knee 
and ankle joints after the fixed bed ex- 
periment and this persisted in two of 
the men for several weeks after being 
discharged from the hospital. 

“Tt is well known that patients may 
feel weak and dizzy on first getting out 
of bed after an illness. After one week 
of immobilization in bed there devel- 
oped (in our subjects) an increasing 
tendency to faint when placed in an up- 
right position. This loss of circulatory 
control in the upright position became 
more marked as bed rest continued.” 

Loss of circulatory control may be al- 
most completely prevented, Dr. Deitrick 
reported for the group, by use of elec- 
trically driven oscillating beds which 
tilt back and forth on the long axis and 
ican be adjusted to tilt either the feet or 
the head down. Use of the oscillating 
bed will reduce calcium loss and thus 
may be important in preventing kidney 
stone formation, the investigators added. 

“During the first ten days of immo- 
bilization and bed rest there is little evi- 
dence of physiological and metallic 
damage to the human body,” the report 
said. “After such a period of time, 
rather serious effects became manifest.” 
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ALL THIS BLOOD WASTED 
because this Hospital does not use 
Cellulose Tubing! 


Blood lies wasted in the basin which should be in the patient's veins—simply 
because it was necessary to run enough blood out of the rubber transfusion tubing 


to eliminate those stubborn clinging air bubbles. 


Cellulose tubing, an exclusive feature of the FILTRAIR COMPLITER, elimi- 
nates all waste. Cellulose tubing has no capillary action, all air bubbles rise 
immediately to the top out of the danger zone because the inside of our 


cellulose tubing is SMOOTH—no blood waste, no reaction worries. 


Let us demonstrate the famous FILTRAIR COMPLITER, the pioneer dispos- 


able administration set, to you in your hospital today. No obligation, of course. 


HOSPITAL LIQUIDS 


207 South Green St., Chicago 7, Illinois 


NEW YORK «+ CHICAGO ° DALLAS * LABORATORIES IN CHICAGO AND HABANA, CUBA 
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lowa Hospital Advisory Committee 
Withholds Approval of State Plan 


Des Mores, lowa.—Approval of the 
state hospital plan for Jowa was withheld 
by the hospital advisory committee at a 
meeting last month when Gerhard Hart- 
man, superintendent of the State Uni- 
versity Hospital at Iowa City, objected 
that the proposed plan contained “serious 
gaps and omissions and serious commit- 
ments.” 

Following lengthy discussion based on 
the points raised by Mr. Hartman, the 
committee decided to wait for a month 
or more before approving the plan. 
Meanwhile, the state health department, 
which presented the plan, will add statis- 
tical data supporting its recommenda- 
tions. 

Among other objections, Mr. Hartman 
expressed the opinion that the plan, 
whether right or wrong, contained many 
conclusions not supported by explana- 
tory data. Opposing the view of Dr. 
Walter Bierring, state health commis- 
sioner, that the needed material was al- 
ready in the plan, Mr. Hartman favored 
more intensive investigations of local 
hospital needs. 

Further Study Needed 

Chiefly, criticism of the plan centered 
on the possibility that further study 
might show facilities planned in excess 
of actual needs in certain areas. Sister 
Mary Edmunds of St. Joseph Mercy Hos- 
pital, Dubuque, supported the Hartman 
view that the proposed facilities would 
impose a burden of continued operating 
expense on local communities. “It’s one 
thing to build hospitals, but another to 
maintain them,” she commented during 
the discussion. 

Verne Pangborn, director of the state 
hospital program, and other health de- 
partment representatives present at the 
advisory committee meeting denied there 
was danger that Iowa would become 
overbuilt from a hospital standpoint, or 
that community ability to finance con- 
tinued hospital operation had been over- 
looked in the plans. 

A word of caution to planners was 
added by Dr. Charles A. Nicoll of Pa- 
nora, a practicing physician. “Right now 
people have money and they'll call you 
to come whenever the baby is sick,” he 
warned. “A few years back, they would 
wait until the third day and then come 
in and ask for some medicine for the 
baby. 

“Let corn go back to 50 cents a 
bushel and hogs to $5 a hundred, and 
people won’t want such good medical 
care.” 

Explaining his position to The Mop- 
ern Hosprrat, Mr. Hartman said the 


health department gave advisory com- | 





the plan before meeting to discuss it. 
“This is hardly a sufficient amount of 
time to study it thoroughly unless you 
are well acquainted with hospital 
trends, plans, organization and _activi- 
ties,” he pointed out. 

Mr. Hartman also criticized the health 
department for releasing the plan, includ- 
ing the list of proposed projects and their 
priority ratings, to the press the day 
hefore the advisory committee met. 

In addition to Mr. Hartman, Sister 
Edmunds and Dr. Nicoll, members of 
the advisory committee are: T. W. Pur- 
cell, Hampton; K. T. Prentis, Mount 
Ayr; Harold K. Wright, Sioux City; 
Dr. David H. Gran, Muscatine; Dr. Con 
R. Harken, Osceola; Anna C. Carlson, 
Ida Grove; Mary Woodward, Whitte- 
more, and Cora Abraham, Mount Pleas- 
ant. 


Army Appointments for Nurses 


Wasuincton, D. C.—One_ hundred 
and fifty-three nurses received recess ap- 
pointments in the regular army early in 
October, according to an announcement 
of the surgeon general’s office October 3 
Also appointed to the regular army were 
31 hospital dietitians and 19 physical 
therapists. All had served as temporary 
officers and reserve officers during World 
War II. In addition, appointments were 
tendered three occupational therapists 
who had been serving as civilian em- 
ployes in the army medical department. 

The deadline date for applications in 





the army nurse corps and the women’s | 
medical specialist corps has been ex- 
tended from September 30 to Novem- 
ber 30. 


Medical Schools Must 
Expand Facilities, 
Parran Tells A.P.H.A. 


Atiantic City, N. J.—Medical schools 
must expand their facilities now to pro- | 
vide enough physicians for adequate | 
medical care in future generations, Dr. | 
Thomas Parran, surgeon general of the | 
U. S. Public Health Service, said in an 
address at the annual meeting of the | 
American Public Health Association. 
Dr. Parran asserted that 40,000,000 peo- | 

. . | 
ple in this country lack modern health | 
services. He recommended that medical | 
schools begin now to increase the annual | 
number of students graduated by 50 per 
cent. 

Dividing lines between therapeutic and 
preventive medicine are fading out, Ray- | 


mond B. Fosdick, president of the Rocke- | 


mittee members only two days to study | feller Foundation, told the assembled | 
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Approval of Three New 
Blue Cross Plans 
Brings Total to 91 


Cuicaco.—Three new Blue Cross plans 
were approved by the American Hospital 
Association’s board of trustees at its meet. 
ing in St. Louis last month, Richard 4 
Jones, director of the Blue Cross commis. 
sion, announced. This brings the total 
of approved Blue Cross plans to 91, Mr, 
Jones said. The newly approved plans 
are: West Georgia Hospital Service Asso. 
ciation, headquartered at Columbus, Ga, 
Sam M. Butler, executive director; Mis 
sissippi Hospital and Medical Service, 
headquartered at Jackson, Miss., Richard 
C. Williams, executive director; Parkers. 
burg Hospital Service, Inc., headquar- 
tered at Parkersburg, W. Va., Ray A, 
Wyland, executive director. 

The area covered by the West Georgia 
plan is, as prescribed by Georgia law, a 
circle of 50 miles’ radius centered on the 
headquarters city, Columbus. The Mis 
sissippi plan covers the entire state. The 
Parkersburg plan covers principally the 
counties of Wood, Pleasant, Ritchie, Wirt 
and Calhoun in West Virginia. Medical 
and surgical coverage, in addition to hos 
pitalization benefits, is offered through 
companion plans coordinated with the 
Mississippi and Parkersburg Blue Cross. 

In announcing approval of the new 
plans, Mr. Jones stated that total Blue 
Cross enrollment in the United States 
and Canada has now reached 29,000,000 
persons. With the exception of Arkansas, 
Blue Cross hospitalization prepayment is 
now offered in every state in the Union, 
as well as in seven Canadian provinces. 
During the year ended last July 1, Blue 
Cross plans paid $177,420,996 to hospi- 


| tals for care of members. This repre- 
| sented 85 per cent of subscription in- 
| come, it was reported. 








public health workers, and some means 
must be found whereby the burden of 


| illness can be spread more equitably. 


The trend in this direction, he said, can- 
not be stopped by “attacks of frightened 
orthodoxy or false and silly charges of 
adherence to an alien philosophy.” Mr. 
Fosdick said medicine and public health 
must unite to meet human needs. “Dis- 
ease has no political ideology,” he de- 
clared. 


In a special message addressed to the 
association, President Truman _ said, 
“There is no more important function 
of democratic government than to im- 
prove the health and increase the well- 
being of its people. Not only private 
funds but additional public funds and 
facilities must be provided to do this.” 
The President urged the adoption as 
promptly as possible of a national health 
insurance system. 
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So Made as to Eliminate Complaints! 


a Sturdy and dependable—specially designed for heavy-duty hospital use—these 
ght — : , 
tite Cloth Inserted Rubber Specialties are the result of seventy years’ experience in 


oe producing the rugged quality demanded by the most critical buyers . . . Made of 
s. “Dis- strong, fine quality fabric, impregnated with rich, “live” rubber compound, these 
he SEAMLESS products provide true economy . . . Another case where 
to the SEAMLESS quality means minimum final cost! 
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Massachusetts Group Advises Separate 


Accounting for Medical, Hospital Service 


Boston.—Complete separation of hos- 
pital and “hospital-medical” services for 
purposes of accounting and billing will 
eliminate confusion regarding responsi- 
bility for payment of these services by 
Blue Cross and other insurance plans, 
according to a report recently made by 
a special committee studying these prob- 
lems in Massachusetts hospitals. The 
committee included representatives of 
the Massachusetts medical society and 
hospital association, the medical service 
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plan, Blue Cross and the specialties of 
radiology, pathology and anesthesiology. 

Basing its recommendation on replies 
to a survey questionnaire directed to par- 
ticipating physicians in Massachusetts 
Medical Service, the committee recom- 
mended: 

1. That medical costs of hospital care 
be separated from nonmedical costs in 
hospital accounting and appear sepa- 
rately on statements submitted to the 
hospital patient. 
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2. That bills for all medical services 
be rendered in the name of the physician 
performing the service. 

3. That hospital charges be based op 
the principle that each department be 
self supporting, so that “neither the hos. 
pital nor the physician rendering the 
service will exploit the patient or each 
other.” 

4. That fees for medical service col. 
lected by the hospital be established by 
a committee representing the staff, the 
governing board and the administration 
of the hospital. 

5. That the financial arrangement be- 
tween hospital and physician be estab. 
lished on a salary, commission fee or 
other basis in the best interest of the 
patient, the community, the hospital and 
the physician. 

Medical-hospital services were defined 
by the committee as “those services 
other than administrative, rendered by a 
registered physician directly or indi- 
rectly to or in behalf of an individual 
patient for the obtainment and _ inter. 
pretation of data, including consultation 
and advice, for the diagnosis, treatment 
and prevention of disease. Such services 
will embrace the general and special 
practice of medicine, surgery and ob- 
stetrics, and the practice of the related 
specialties, including anesthesiology, 
physical medicine, radiology, pathology 










ology, clinical chemistry and other clin- 
ical laboratory specialties.” 

Nonmedical hospital services were de- 
fined as “those services, technical and 
nontechnical, provided by other than a 
registered physician, which are required 
for the care of patients, the making of 
a diagnosis and the treatment and pre- 
vention of disease; and those services 
rendered by a registered physician in an 
administrative capacity or as the head 
of a department when such services do 
not include the obtaining or interpreta- 
tion of information in behalf of an in- 
dividual patient.” 





On TB Sanitarium Board 


Cuicaco.—Ernest E. Irons, M.D., sec- 
retary of the board of trustees, the Amer- 
ican Medical Association, and Francis 
R. Lyons, a restaurant operator, have 
been appointed to the board of directors 
of the Municipal Tuberculosis Sanitar- 
ium. The third member of the board, 
whose appointment was announced some 
weeks ago, is Dr. Herman N. Bundesen, 
president of the Chicago Board of 
Health. Dr. Irons and Mr. Lyons replace 
Dr. David J. Davis, board president, and 
Harry J. Reynolds who have resigned. 
The new appointments were made by 
Mayor Martin Kennelly following studies 
of sanitarium operation made by medical 
society and other investigating commit 
tees. 
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Simplicity of operation is the key to the sav- 
ing of time and labor. The easy-to-operate 
Troy Electromatic is therefore the ideal labor- 
saving washer. With the Troy Electromatic, 
the washman merely sets the dial for desired 
water level, temperature and duration of run 
—then adds supplies. No further attention 
is required, as the Electromatic control auto- 
matically does the rest. When the washing 
cycle is completed, the washman turns the 
knob to “spot” and the cylinder automatically 
stops in position for unloading. It’s as sim- 
ple as it sounds, and a proven machine for 
lowering laundry costs. Features of the Troy 
Electromatic include satin-finish stainless steel 





BUILDERS OF 


QUALITY EQUIPMENT 


SINCE 1868 


WASHERS 


cylinder, ““V”-belt motor drive and complete 
safety features. Sizes: 30” x 30”, 30” x 48”, 
42" x 36!, 42” x 54", 42" x 84", 


TROY ELECTROMANUAL WASHERS 
Similar. in appearance, construction and per- 
formance to the Electromatic, but minus the 
automatic features, Troy Electromanual 
Washers are available in the same sizes. 


GET NEW FREE CATALOG! 


Just printed .. . a colorful 12-page illustrated 
catalog containing complete details on Troy 
Electromatic Washers. Get your FREE copy 
of this informative catalog NOW! Ask your 
Troy Sales Engineer or write to the factory. 


TROY LAUNDRY MACHINERY 


DIVISION OF AMERICAN MACHINE AND METALS, INC. 
DEPT.M-5, EAST MOLINE, ILLINOIS 
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Lulu Graves Receives 





2000 Dietitians Convene in Philadelphia; 


Copher Award 


By MARY P. HUDDLESON 


Undaunted by mid-summer heat the 
nearly 2000 members of the American 
‘Dietetic Association and the hundreds 
of their friends who attended the 30th 
annual meeting in Philadelphia, October 
13-17, fairly overran the City of Broth- 
erly Love. Everywhere one went, every- 
where one looked, there were dietitians 
attending meetings and viewing exhibits, 
points of professional interest and the 
many historic spots on the narrow streets 
of the old city. With their characteristic 


BRITEN-ALL 


Briten-All is a scientific- 


ically prepared cleaner 


energy they took notes, discussed mutual 
problems and sampled the culinary offer- 
ings of the locale. 

In her presidential address before the 
house of delegates, Mable MacLachlan 
warned that professional prestige and 
good public relations depend on the 
efforts of the individual member. The 
secretary announced a total of 1004 new 
members, 84 per cent of whom have 
completed approved training courses. 
The educational director announced that 








VESTA-GLOSS 


The scientifically pre- 


pared waterproof heavy 


VESTAL 
FLOOR MACHINE 


You can shorten your 


that cleans floors... all 
























floors . . . more efficient- 
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71 dietetic internships in various instity. 
tions have been approved by the associa. 
tion’s executive board and 676 dietetic 
interns are enrolled for 1947-48, repre. 
senting a decrease in enrollment of 19 
per cent over the preceding year. The 
director of the placement bureau ap. 

















nounced a 25 per cent increase in regis 
trations and a 65 per cent increase jp 
placements over last year. A total of 1074 
new positions was listed, 71 per cent of 
which were in hospitals; 12 per cent, 
in college food services, and the remain. 
der in the fields of commercial work. 
public health and industrial and school 
lunchroom feeding. 

In other reports before the house of 
delegates it was suggested that the house 
be “a sounding board to determine the 
opinions of the membership,” that it 
serve to give “better representation to 
the membership” and that the 161 mem- 
bers be a deliberative or policy making 
body. . 

The following were elected members 
of the council of the house of delegates 
with the chairman serving as a mem- 
ber of the association’s executive board: 
Mary McKelvie, chairman; Evelyn Car- 
penter, Mrs. Beula Becker Marble, Mrs. 
Cora Kusner, Capt. Edna Cox, Mary 
Northrop and Ruth Gordon, 

The opening session stressed the world 
problem of feeding peoples. Katherine 
Fisher, who is one of the two women 
serving on the Consumer Service Section 
of the Citizens Food Committee under 
Charles Luckman, stated that “no na- 
tional organization is of more impor- 
tance that the American Dietetic Associ- 
ation in influencing the eating habits of 
America.” Other speakers included: 
W. R. Aykroyd, director, Nutrition Divi- 
sion, Food and Agriculture Organization 
of the United Nations; F. G. Boudreau 
of the Milbank Memorial Fund, and 
R. R. Williams of the Research Corpora- 
tion, New York. 

Dr. Williams believed that the only 
sure way of saving grain in the present 
emergency is “to stop feeding it to hogs 
and cattle. . . . Systematic depletion of 
our herds and flocks by killing off poor 
specimens and feeding the remaining 
animals on grass would save a tremen- 
dous amount of grain.” Other points of 
view were expressed later in the week, 
based on the first hand observations of 
dietitians who had served in foreign 
countries. 

Prior to the opening of the annual 
meeting the executive board of the asso- 
ciation meeting in special session took 
action on the government’s campaign to 
save food. A resolution of cooperation 
was dispatched to President Truman in 
which it was emphasized that the serious 
need to save food should be met without 
detriment to the national standard of 
nutrition and that substitute foods 
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“should provide the right kind of nutri- 
tion.” The resolution further pledged 
the cooperation of the association’s mem- 
bership in maintaining adequate stand- 
ards of nutrition. Various members took 
part in a forum on the food emergency 
over station WPEN. 

That dietitians are alert to the needs 
of the present and open-minded to the 
lessons of the past was reflected in their 
attendancé at sessions devoted to per- 
sonnel management and the _ historical 
aspects of the profession. Perhaps these 
two interests and that of public relations 
could be said to have topped all others 
as major concerns at this meeting. 


CASTERS 
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A SAVING AT EVERY TURN 


DARNELL CORP. LTD. 
LONG BEACH 4, CALIFORNIA 


DARNELL 


In the words of M. J. Wise Jr., speak- 
ing at a session on management and 
training of employes, “we have made 
great progress in everything but handling 
human material and national resources.” 
Management, he believed, should deter- 
mine policies, only after consulting with 
supervisors—those “with authority to 
hire, fire, discipline or otherwise affect 
the status of an employe.” 

Policies, which are “general statements 
of desires,” should then be issued as a 
line order and should allow some latitude 
in their application. The supervisor, 7.e. 
the dietitian, is a better judge of the fit- 
ness of an employe. She should be per- 
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mitted to discharge an employe from: her 
department “but not necessarily from 
the institution.” 

Dietitians, like most professional peo. 
ple chary of the limelight, were warned 
by a speaker at a luncheon devoted to 
public relations that they should get 
away from the idea that any woman who 
has something to say in public should 
say it “in a crew haircut and a pair of 
old golf shoes.” 

Specific problems of employe manage. 
ment were discussed in programs con- 
cerning training. Mary Ruth Curfman 
believed that the solution of the training 
problem “requires patience, courage, te. 
nacity and above all a personality that 
wins the cooperation not only of food 
supervisors and employes but of the en- 
tire plant personnel as well.” Magdalin 
Klobe Espy stated that in establishing 
a training program we must first make 
every employe realize that the hospital 
exists primarily for the care of the pa- 
tient. Then “we need to develop pride 
in their work and_ understanding of 
good service.” 

Better sanitation and accident preven- 
tion were other features of practical in- 
terest. Dr. Israel Weinstein, commission- 
er of health of the City of New York, 
stated that of the 50 or more diseases that 
can be readily transmitted from person 
to person at least half of them can be 
carried by food. 

Accidents, Kent W. Francis of the 
National Safety Council stated, are prima- 
facie evidence that conditions, employe 
practices or both are not completely 
under control. We must get away from 
our traditional thinking that “accidents 
will happen.” 


Objectives Described 


The needs of the hospital and institu- 
tion without the services of a dietitian 
were discussed by Kathleen Van Cleft, 
consulting dietitian for the Vermont De- 
partment of Health, and Jane Hartman, 
serving likewise for the Maryland State 
Department of Health. The require- 
ments for such work, the objectives and 
the problems were described. 

At the closing session, the annual ban- 
quet, Dr. Helen Hunscher was inducted 
into office as president; Helen E. Walsh, 
nutrition consultant, California State De- 
partment of Health, was named presi- 
dent-elect, and Fern Gleiser, professor of 
Institutional Management, University of 
Chicago, was elected treasurer. 

The highlight of this meeting was the 
awarding of the third annual Marjorie 
Hulsizer Copher Award for achieve- 
ment in the dietetic field to Lulu G. 
Graves, first president of the American 
Dietetic Association, now honorary pres 
ident, and for twenty-seven years editor 
of the dietary department of The Mo 
ERN Hospitat. The 1948 meeting of th 
association is to be held in Boston. 
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When installed according to our specifications, for 
recommended applications, PC Foamglas retains 
its original insulating efficiency permanently. 


N roofs and ceilings, in walls 
QO and floors, in a wide variety of 
buildings, PC Foamglas insulation 
helps to maintain temperature 
levels, to minimize condensation, to 
withstand humidity. Being glass, 
PC Foamglas is impervious to 
many elements — such as acid at- 
mospheres, vapors and fumes—that 
cause other materials to lose in- 
sulating efficiency to the point 
where they must be replaced. 

Your buildings, like all others, 


present individual insulating prob- 
lems. We shall be glad to consult 
with you upon request, to determine 
how and where PC Foamglas can 
help maintain desired conditions. 
You incur no obligation. 

We shall be glad to send you our 
booklets, which give full informa- 
tion on the installation of PC Foam- 
glas for ordinary service. Just mail 
the convenient coupon. Pittsburgh 
Corning Corporation also makes 


PC Glass Blocks. 


When you insulate with FOAMGLAS you insulate for good. 
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"Will Stay With V.A. 
as Long as My Staying 


Is Essential'""—Hawley 
By EVA ADAMS CROSS 
Wasuinton, D. C.—Dr. Paul R. Haw- 
ley, V.A.’s medical chief, refused to com- 
mit himself one way or another at a 
meeting October 8 with representatives 
of the press anxious to learn if his de- 
parture from the Veterans Administra- 
tion is imminent. He will not leave, he 
declared, as long as General Bradley 
wants him to stay. 
“So long as my staying here is essen- 
tial to the development of V.A.’s medi- 


EQUIPMENT FOR 





Saves Time and Labor! 


Eliminates ice-chopping and water- 
bucket-handling. 


Simple to Operate! 


Switch on and set dial to temperature 
desired. Humidity uniformly main 
tained at approximately 50%. 


Eliminates Guesswork! 


Exact, within-a-degree temperature set- 
tings; accurate, under-the-canopy tem- 
perature readings. 


cal program, | am not going to quit,” 
said Dr. Hawley, “but I must be con- 
vinced that my staying is essential. One 
never knows in a political world what 
will happen, but if the program can be 
held together another year, its ultimate 
success will be assured,” 


medical men in the country. 


When asked outright if he would ac- 
cept General Bradley’s job as Veterans’ 
Administrator, Dr. Hawley replied that, 
obviously, he could not answer such a 


question. 


EASIER NURSING 





GENERAL AUTOMATIC 


Electrically-Cooled 
Oxygen Tent 


Simplifying the Nurse’s Job! 


There’s an easier way to do almost everything—and it’s usually 
better. The General Automatic Electrically-Cooled Oxygen Tent 
is a “nurse’s aide” that makes tent therapy nursing much easier. 


No ice-chopping; no water-buck 
a turn of the dial and temperatu 


et-handling! A flick of the switch, 
re is controlled within a comfort- 


able range with humidity uniformly maintained at approximately 


50%. The sealed, self-lubricati 
and almost without vibration. 


ng compressor operates silently 


For maximum efficiency we recommend replacing the stand- 


ard canopy with a transparent 


Oxydome as shown above, at a 


small extra charge. This permits higher oxygen concentrations 
and creates a feeling of spaciousness which makes for happier 


patients. 


Gitkit 


SS SUPPLY SERVICE, INC. 


256 W. 69th St., New York 23 
3357 W. 5th Ave., Chicago 24 


General Automatic Electrically-Cooled Oxygen Tent, 
110-115 volt, 60 cycle A.C., with transparent cano- 
pies—one heavy or two light. (Slightly more for D.C. 
model.) $650.00 
Extra for Plexiglas Oxydome as shown. $42.50 
F.o.b. New York. Prices subject to change without notice 


Generel Hospital Supply Service is not a sales organi- 

zation in the usual sense. It is a firm of Hospital Con- 
sultants specializing in the development of better, 
more efficient hospital equipment. 


he continued. 
The goal of the program, he pointed out, 
is to bring to the veteran patient the best 
in American medicine, the best trained 





Dr. Hawley teels that V.A.’s medical 
program is making a definite impact on 
the progress of medicine in this coun try. 
In a talk given a day or two earlier, he 
said that the best medicine in the coun 
try is practiced in teaching hospitals. 
That was why, in order to give the vet. 
teran the best in American medicine, as 
many veterans’ hospitals as possible must 
be teaching hospitals. 

One half of veterans’ hospitals, 62 0; 
124, are now afhliated with schools of 
medicine, Dr. Hawley explained. Fifty 
six schools of medicine are cooperating 
in the program and arrangements with 
others are being made. There are 1867 
residents in training in V.A. hospitals— 
every one of these residencies having 
been approved by the governing specialty 
board. In addition to the residents, there 
are 139 career doctors in training posi 
tions which will qualify them for their 
board examinations. 

Thus, the Veterans Administration jis 
giving more than 2000 physicians post- 
graduate training of a quality that meets 
the approval of the most exacting pro- 
fessional standards boards in the world, 
V.A.’s medical director said. This is a 
byproduct of improvement in_ patient 
care, he added. It is not the end in view, 
but the most important of all means to 
that end. 


More Public Health 
Nurses Are Needed 


Wasuincton, D. C.—The 1947 an 
nual census of public health nurses indi 
cates the present total, 21,171, is inade 
quate to supply public demand for pub 
lic health nursing services, the Federal 
Security Agency announced October 5. 
The shortage is indicated by the 2489 
vacancies in budgeted positions reported 
by the states; by the 1087 counties with- 
out rural public health nursing services; 
by the pressing need for nurses in new 
and expanding programs in the fields 
of mental hygiene, cancer control, nutri- 
tion and others. 

In 29 states, the census shows, the 
average population per nurse was great- 
er in 1947 than in 1946. In 21 states the 
ratio averaged one public health nurse 
for each 10,000 of the population; in 
one state, a single nurse to each 20,946 
persons. Only 17 states had as many as 
10,000 persons to one public health 
nurse in 1946, 

The American Public Health Associ- 
ation sets a standard of one nurse for 
each 5000 of the population. This ratio 
does not include bedside nursing service. 
In 1946 and 1947, nine states, Alaska 
and the Virgin Islands met this stand- 
ard. In 1947 no state came up to the 
standard established by the National Or- 
ganization for Public Health Nursing- 
one nurse to each 2000 persons, for ser 
ice including bedside nursing. 
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Taft Outlines 
His Program of 
Public Welfare 


By EVA ADAMS CROSS 

Wasuincton, D. C.—Senator Taft in 
a recent address said the United States 
has the best medical service in the world 
and “it seems idiotic to throw it away 
and start a brand new experiment.” He 
was outlining his public welfare program 
which will undoubtedly be considered at 
the next session of Congress, according 
to the Senator. The “new experiment” 
to which he referred is national health 
insurance, urged by President Truman. 

His plan is based on the state-aid prin- 
ciple. Briefly, it proposes that every state 
be invited to prepare a plan by which 
free medical and hospital service can be 
given to all those unable to pay for it. 
Private charitable and local health serv- 
ices are to be coordinated into the plan 
so there will be no duplication. The 
state plan would, however, have to pro- 
vide that such service be made compre- 
hensive and that all the gaps be filled in. 

The Senator called attention to the 
fact that we have already adopted part 
of the plan in the Hospital Survey and 
Construction Act. That bill, he empha- 
sized, has already brought about many 
comprehensive state plans to improve 
hospital service and make it universal. 

For the new health plan, as sponsored 
by Mr. Taft, the federal government 
would put up a substantial part of the 
money required for extension at an esti- 
mated cost in the beginning of 200 mil- 
lion dollars a year. The bill encourages 
the formation of voluntary health insur- 
ance funds. It authorizes the states to 
use the federal money, if they desire to 
do so, in making payments to voluntary 
funds in effect to pay health insurance 
for those unable to pay it. This could 
be done when the state does not desire 
to furnish medical care directly. 

“The brilliant progress in medicine in 
this country has been due largely to the 
freedom of the medical profession. Let 
us work on this foundation which we 
have,” concluded Mr. Taft. 


Stresses Department Autonomy 


Wasnincton, D. C.—Secretary of De- 
fense Forrestal said here at his first press 
conference September 23 that the depart- 
ments of the Army, Navy and Air Force 
will remain as autonomous as possible 
under the gradual program of unifica- 
tion. Mr. Forrestal was asked about the 
establishment of joint army and navy 
hospitals as a method of savings to the 
taxpayer. His answer was that he ex- 
pected to get the facts and merge ac- 
tivities wherever practical, “as long as 
it does not dilute the quality of the 
service.” 








THE UNSEEN DANGER 


in pressure sterilizers 
arises from the fact that 
some nurses depend on 
thermometers and gauges 
for information that 
these instruments can 
never give and were 
never meant to give. 
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Scientific Research 
Board Issues 


Vols. 3 and 4 of Report 


Wasuincton, D. C.—‘Administration 
for Research,” a second report of the 
President’s Scientific Research Board, 
was submitted to the President October 
3 by John R. Steelman, chairman of the 
board. 

This volume, Number 3, of Science 
and Public Policy, proposes four specific 
steps: 

1. Establishment of an Interdepart- 
mental Committee on Scientific Research 
and Development. 


2. Creation of a unit in the Bureau 


ot the Budget to review federal scientific 
and research development programs in 
relation to total government activity. 

3. Designation of a member of the 
White House staff by the President for 
scientific liaison inside and outside the 
government. 

4. Establishment of a National Science 
Foundation along sound administrative 
lines. 

The report also recommends that top- 
flight scientific positions in the federal 
government carry a_ yearly salary of 
$15,000. 


In its fourth volume, “Manpower for 
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cream saving, depending on 
turnover. 


Will eliminate the human 
element from coffee-making. 


Will keep coffee perfect 
from 4 to 5 hours without 
slightest deterioration in 
flavor, color or aroma. 


If your coffee-making 
equipment isn’t a gold 
mine, it isn’t an Amcoin. 


O.K., Send us the Amcoin story, 
covered by your 4-point Guarantee. 
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Research,” issued October 8, the board 
reported that the United States faces q 
serious under-supply of highly trained 
scientists and technicians. Increasing this 
supply is a task which cannot be per. 
formed overnight, the report asserts, and 
colleges and universities will have to do 
the fundamental part of the job. Schools 
must be enabled through improving their 
financial situation to do the job. 

On this same high note of urgency 
the report sets forth a remedial program 
calling for adequate financial support to 
colleges and universities and to deservin 
students. There are some 600,000 stu- 
dents now enrolled in science and engi- 
neering courses. But the extreme short- 
age of scientists compels the grave doubt 
that the 600,000 students can be ade. 
quately trained unless broad action js 
taken promptly to assure that the stu- 
dents have the facilities and_ scientist. 
teachers they need. 

Three specific programs are offered to 
meet the problems causing the shortage 
of trained scientists: 

1. Development of sources of financial 
support for educational institutions to 
permit expansion of faculties and _ in- 
creases in instructional staff and salaries 
—all as a part of a general program for 
improving higher education. 

2. Development of a broad program 
in support of basic research in the uni- 
versities to ensure a foundation for ap- 
plied and developmental science and a 
training ground for experts. To carry 
out such a program, a National Science 
Foundation should be employed to 
strengthen the weaker but promising in- 
stitutions. 

3. Establishment of a national system 
of scholarships and fellowships in_ all 
fields of knowledge, as the benefits un- 
der the Servicemen’s Readjustment Act 
expire. 

The report recommends that a scholar- 
ship program be initiated immediately 
based upon evidence such as was pre- 
sented in the Bush report. It calls for 
further study of such a program to pro- 
vide additional financial aid wherever 
needed to maintain able students in col- 
leges and the graduate schools. 

Funds should be made immediately 
available, advises the report, for large- 
scale expansion of the post-doctoral fel- 
lowships similar to those now provided 
by the National Research Council, by 
the Guggenheim Foundation and on a 
smaller scale by other private founda- 
tions. Academic positions should be 
supported by grants-in-aid to match 
positions in applied research in govern- 
ment and industrial laboratories. Edu- 
cational institutions should also be 
supported by grants-in-aid to provide 
adequate equipment, library and other 
facilities and relief of staff from exces 
sive teaching duties. 
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INTERNATIONAL S. CO. Xi TRIPLE 
The finer silverplate with finer finish and finer quality! 


These quality features did the selling! 


1. triple plating on heavy weight, prewar quality base metal; 

2. two invisible overlays of pure silver on back of bowls, tines 
and tips of staple pieces; 

3. a hard surface and uniform deposit of silver, made possible 
by our modern plating methods; 

4. a Bright Butler Finish which adds richness to your table; 

5. the Utility Fork with practically unbendable tines. Has 
many uses; 

6. new, improved, Cream Soup of hotel size Bouillon Spoon. 


Hollow handle knives with the new broad-back, taper- 
ground mirror finish blades of finest cutlery stainless stee! 
are available in this quality. 

Your food service equipment or supply dealer is ready 
to help you. Just call him! 


THE INTERNATIONAL SILVER COMPANY 


MERIDEN, CONN. 


QUALITY SILVERWARE fer 


HOTELS * HOSPITALS ° CLUBS 


RESTAURANTS * TEAROOMS ° 
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1. Reduce noise 
2. Renew mobile equipment 
3. Save floor surfaces 


@ Contribute to the comfort of your 
patients. Increase the efficiency of your 
personnel and portable equipment. Save 
money that is normally spent in repairing 
or replacing floor coverings. Accomplish 
this by specifying quality-firss COLSON 
CASTERS for essential caster replace- 
ments. Write for your copy of catalog 
describing complete COLSON line. 





ELYRIA OHIO 
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V.A. Sets Up Center 
for Intensive Study 
of Heart Disease 


WasHincton, D. C.—A new research 
center is being established at Mount Alto 
Hospital here for intensive research into 
heart disease, the Veterans Administra- 
tion announced October 12. The center 
will conduct scientific investigations of 
cardiovascular physiology and pathology. 
V.A. doctors will be specially trained 
here through postgraduate study and resi- 
dent training. In addition, the center 
will provide a consultation service to the 
V.A. medical supply section through 
evaluation of new instruments and equip- 
ment. 

To provide the most efficient service, 
the center will have eight major func- 
tions: treatment, clinical research, 
cardiovascular roentgenography, cardiac 
catheterization and hemodynamics, elec- 
trocardiography, pathology, statistical re- 
search and postgraduate teaching. Ulti- 
mately, departments for research in bio- 
chemistry and biophysics .will be added. 

The new research center, a part of 
which is already in operation, was devel- 
oped under the supervision of Dr. George 
P. Robb, widely known cardiologist and 
assistant medical director of the Metro- 
politan Life Insurance Company. 





A.Ph.A. Administering 


Research Award 

WasuHincton, D. C.—The American 
Pharmaceutical Association is now re- 
ceiving nominations for the Iodine Edu- 
cational Bureau Award, according to an 
announcement of A.Ph.A. September 30. 
The award, recognizing outstanding re- 
search in the chemistry and pharmacy 
of iodine and its compounds as applied 
in pharmacy or medicine, consists of 
$1000 and a diploma setting forth the 
reasons for the selection of the recipient. 

Any member of the A.Ph.A. may pro- 
pose a nominee by submitting specifica- 
tion of the work to be considered in the 
competition, a biographical sketch of the 
nominee, including date of birth, and a 
list of his publications. To be eligible 
for the 1948 award, nominations must be 
received before January 1. 





Polio Study at Negro Schools 

New York.—Grants to Negro schools 
and hospitals to train students in the 
treatment of poliomyelitis were an- 
nounced by the National Foundation for 
Infantile Paralysis. Foundation officials 
said the grants are aimed at increasing 
the opportunities of Negroes to obtain 
such training. The largest single grant, 
$60,000, was made to Tuskegee Institute 
where the foundation maintains an 1n 
fantile paralys:s center. 
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DURABLE, EASY-TO-CLEAN 
VOLLRATH WARE 
ASSURES Steady-Duty SERVICE 


Day in, day out... Vollrath Stainless and Vollrath Enameled Ware 
can save work and save time for your staff. Both are’ famously 
easy-to-clean! And sterile-clean Vollrath Ware helps you maintain 
the excellent service which patients praise—and the profession 
respects. 

For durability too, Vollrath Ware is first choice of many leading 
hospitals from coast to coast. For all-around performance . . . for 
quality at the right price . . . order Vollrath Stainless Steel and 
Enameled Ware today. 


"Velleath= 


SHEBOYGAN, WIS. 
NEW YORK 
CHICAGO 
LOS ANGELES 
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Four Groups Stress 
Need for Facilities 
for Chronically Ill 


Cuicaco.—The need for additional 
facilities for rehabilitation and other fea- 
tures of treatment of chronic diseases is 
far from being met today, and there is 
an estimated backlog of 2,000,000 per- 
sons needing these services, according to 
a joint statement released recently by 
the American Hospital Association, the 
American Medical Association, the Amer- 
ican Public Health Association and the 
American Public Welfare Association. 

The statement urges that facilities for 


care of the chronically ill be integrated 
with other medical care facilities in a 


and rehabilitation, as well as sun porches, 
recreational] facilities, educational facjlj. 


coordinated program which will give the ties for children and an understanding 


entire population ready access to the 
needed services. 

Among other things, the four organi- 
zations urged expansion of public health 
service and wider use of practical nurses 
and nurse aid personnel to enable more 
chronically ill persons to be cared for at 
home. 

“The general hospital as at present 
constituted is often unsuited to the care 
of long term patients,” the report states. 
“It may lack adequate departments for 
physical therapy, occupational therapy 





constant speed. 


machines. 





Vent outlet carries away steam that’s 
caught by the machine’s integral vent hood. 





A Splendid STRAIGHT-THROUGH Layout 


Soiled dishes are delivered onto the long table, and 
pre-flushed before being placed in the racks. The Chain 
Carrier Champion assures accurate timing of the wash 
and rinse, as racks are moved through the sprays at 


Champions of this type have been built since 1925— 
thousands are giving dependable service. We also build 
a complete line of Belt Conveyor and Hand Feed 
There is a Champion to suit your needs— 


But you also need PLENTY of 
— 





The finest modern dishwashing machines can’t get 
the grease off dirty dishes, and steam-dry them sparkling 
clean and sanitary, unless the water is kept really hot— 
180° for the rinse. Write us for further details. 


CHAMPION DISH WASHING MACHINE CO., Erie, Pa. 


Pre-flushing unit removes 
solids, and much of the grease. 
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ot the social and psychologic needs of 
the chronically ill.” But “hospital facili. 
ties for long term illness should be built 
in the very closest relation to teaching 
centers and general hospitals,” and “most 
patients with chronic illness that requires 
hospitalization are best cared for in a 
unit of the general hospital especially 
designed to meet their needs.” 

Private and public nursing homes 
“should be brought under state licensure 
laws in which provision is made for min- 
imum standards and regular inspection,” 
the joint statement continues. Suitable 
county homes should be converted into 
nursing homes and brought under the 
same laws. Many new institutions are 
also needed. But “undoubtedly the most 
neglected aspect of chronic illness is that 
of convalescence and rehabilitation,” ac- 
cording to the report. 

“Planned convalescence and _rehabili- 
tation are particularly important in 
chronic disease. The chronically ill have 
to be made conscious of their limitations 
early in the course of the disease, and 
many of them must be retrained for new 
occupations so that they may stay within 
the limits of activity prescribed by their 
illness and yet maintain their economic 
independence.” 


Charges Hospital 
With Neglect 


New York.—An American Legion 
post in Westchester County has charged 
that Grasslands Hospital at Eastview, a 
county institution, was guilty of “care- 
less, irresponsible, cruel and reprehensi- 
ble” treatment of a veteran patient, the 
New York Times reported last month. 

County officials said an investigation 
was being made of the Legion post's 
charges. The hospital’s policy is to ad- 
mit any person needing care regardless 
ot economic status, it was pointed out. 

The Legion post charged that a 59 
year old veteran patient referred to the 
hospital by his physician was released 
prematurely in a dangerously ill condi- 
tion. The patient later died. 





Hospital Starts Construction 


Lancaster, N. H.—Construction of a 
new 35 bed hospital has been under- 
taken here to replace the present 22 bed 
wood building in use for the last 
twenty-five years. The new three stor\ 
building is expected to be completed 
about the end of this year. The hospital 
will be called the Beatrice D. Week: 
Memorial Hospital. Mrs. Christine ©. 
Morrison is the superintendent of t! 
hospital. 
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Staff and Patients Happy! 
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COTO 5.5. sia cise oie Sieasen vi 210. 
Now for the patients... Phin devecenad ene eeuns 7.0 grams 
Post’s Individual Cereals offer your patients Fat : om i aah indicia dada mo oo 
5 flavors, each different—each a kind they eat p-natiheualailataaiai °) 
= tude ewe hemes CNN sche divercrarmscwetinewee 150. = milligrams 
” ; SL CCE aa ae a era ae ae 210. = milligrams 
Psychological boost, see? ee do hes tk herpes 1.7 milligrams 
And just look at all the nutritional reasons Thiamine seecrerccccesosers 0.18 milligrams 
for lifted spirits Ji Oo err 0.25 milligrams 
. : RCN il 5 iele eo Siaraud fajeic'e hacen 1.8 milligrams 
Is it too late to call your General Foods man, 
today? Then call him tomorrow! 
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Basic Medical Research 
Gains Impetus Through 
Public Health Awards 


By EVA ADAMS CROSS 
Wasuincton, D. C.—Somewhat more 
than $10,000,000 in Public Health Service 
awards has gone for basic medical re- 
search in the last year and a half or so, 
Federal Security Agency announced Oc- 
tober 1. These awards, made between 
Jan. 1, 1946, and Sept. 15, 1947, sup- 
ported research projects in 34 hospitals 
and clinics and in 97 universities and 
colleges. An additional 62 research grants 
were made to foundations, sanatoriums, 






















TODAY 


and 


health departments and individuals. 
Some 629 scientists shared in_ these 
grants. 


Dr. C. J. Van Slyke, chief ot the Divi 
sion of Research Grants and Fellowships 
of the National Institute of Health, 
listed these awards in a recent report to 
the Federal Security Administrator. Dr. 
Van Slyke pointed out that the program 
launched in 1945 is planned and directed 
by 250 of the nation’s top civilian  sci- 
entists for the purpose of producing the 
research which they consider most essen- 
tial to the improvement of the country’s 
health. 


Research grant funds may not be used 








































































MARVIN-NEITZEL CORP. 


102 Years of Leadership ] 


TROY NEW YORK 
















The important daily routine of the hos- 
pital, plus emergency activities, continues 
unabated while preparations are being 

made for tomorrow. From administrator, 
scanning programs for satisfaction of needs 
still far in the future, to maintenance man 
ordering coal or oil for next week’s con- 
sumption, forethought and foresight are 
essentiat onevery plane of hospital operation. 


And so Marvin-NEITZzEL hospital apparel 
finds special favor in hospitals, for its long 
asting qualities, for its launderability, for its 


long-time usefulness—today and tomorrow. 





to relieve an institution from its ordi- 
nary teaching, administrative or research 
responsibilities, according to Dr. Van 
Slyke’s report. Wide latitude, however, 
is allowed the responsible scientific inves 
tigator in the use of such funds. Recipi- 
ents of awards are given complete free- 
dom to conduct projects in whatever 
ways they choose and are not subject to 
any governmental review. 

The report called attention to the fact 
that the largest sum, $1,669,793, was 
awarded for venereal disease research. 
The second highest sum, $1,241,510, 
went for research on cancer, and the 
third highest, $703,187, was spent in 
research on heart disease and other car- 
diovascular illness. Nutrition and _bio- 
chemistry projects accounted for $682, 
358: prevention and cure of common 
colds, tor $133,453, and dental projects, 
for $135,607. 


Naval Dental School 
Graduates 16 Officers 


Wasuincton, D,. C.—The naval dental 
school at the National Naval Medical 
Center, Bethesda, Md., held graduation 
exercises October 3 for 16 dental corps 
oficers. The officers had successfully 
completed a six months’ postgraduate 
course. 

The Navy Department has announced 
that the next examination for applicants 
to the navy dental corps will be held 
November 3 at 10 naval activities 
throughout the country. Applicants must 
hold a degree in dentistry from an ac- 
credited dental school, must be citizens 
ot the United States and must be between 
the ages of 21 and 32 at the time of 
acceptance of appointment. 

Recent legislation provides that officers 
appointed in the naval dental corps 
within the next five year period shall be 
entitled to receive compensation at the 
rate of $100 per month, for each month 
of service, in addition to the pay and 
allowances otherwise provided for. 


Vaccinate Against Flu 

Wasuincton, D. C.—Army personnel 
is being vaccinated against influenza, the 
Office of the Surgeon General revealed 
recently. Vaccination of all military per- 
sonnel began in October. Those enter- 
ing the service prior to April 1 next year 
will receive influenza vaccine along with 
their initial immunizations. 

Laboratory tests will be made in the 
field on early representative cases of in- 
fluenza to establish outbreaks. In addi- 
tion to the A and B viruses, the vaccine 
contains an A-variant cultured from the 
distinctive type of influenza that occurred 
at Fort Monmouth, N. J., last year. The 
army is on the lookout for any nev 
strains that may occur. 
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Heinz Condensed Soups in 
51-oz. tins. Each tin 
serves twenty 5-0z., 
seventeen 6-oz. or four- 
teen 7-0z. portions. A 
number of popular and 
appetizing Heinz vari- 
eties that save time and 
labor are now available. 








HEINZ 7) SOUPS 


HEINZ SOUPS 


INSTITUTIONAL SIZE 












a Heinz time-saving, labor-saving, 
economical, institutional-size soups! 


Heinz Soups in 51-ounce packages give 
important service and economy advan- 
tages that will prove as helpful to you 
as to the thousands who are using this 
modern soup service. 


Heinz Soups are easy to serve. They 
offer greater variety from the same 
kitchen space. They economize on help 
.. . assure accurate control of costs... 
eliminate waste. 


Most important of all, they’re extra 
nourishing and have the lure of “home- 
cookin’ ” flavor that appeals to all ap- 
petites. Your Heinz Man will gladly 
show you the Cost and Portions Chart. 


Write for FREE recipe book, ‘Quantity Recipes Using 
Heinz Condensed Soups’’. Address Hotel and Restau- 
rant Division, H. J. Heinz Company, Pittsburgh 30, Pa. 
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H.S.A. Increases Rates 
to Hospitals for Care 
of Charity Patients 


Wasuincton, D. C.—Health Security 
Administration will pay Washington 
hospitals $7.50 a day for charity pa- 
tients next year, according to an agree- 
ment reached October | by H.S.A., the 
Hospital Council and the Community 
Chest. This figure represents a 50 per 
cent increase from the present rate of $5 
per day. The increase will depend, 
however, according to Chest officials, on 
an unusually generous response to this 
year’s fund raising campaign. 


In the meantime, the budget bureau 
of the District of Columbia has set a 
daily rate of $13.90 for every indigent 
patient it sends to Freedmen’s Hospital 
for general care. The rate for tubercu- 
lous patients supported by District tax 
funds was hiked nearly 100 per cent 
from the present $5.20 per day to $10.20. 
The new fees are retroactive to July 1. 

Budget bureau officials declare that 
the whole rate structure will be reviewed 
at the end of six months. Freedmen’s 
rates include an allowance of about $1.40 
per day for outpatient care which is not 
included in figures given for other hos- 
pitals. Moreover, these indigent rates 


Ravenswood Individual Care Aluminum Bassinet 


Greater protection for the infant, new conveniences for the nurse 


« 
Four inches wider inside 
(not outside) than con- 
ventional types 
© 
Transparent Lucite sides 
for draft protection and 
greater visibility 
* 

Easy to adjust tilting 
bottom for the newborn 
e 
Convenient drawer holds 
ample sterile supply 


== 















































See June issue 
of 
“*Hospita!ls’’ 
page 110 


Here is a new bassinet designed from the standpoint of those who actually 
work with nursery equipment. The enclosure is integral with the frame, 
providing an approximate increase of four inches to the inside width, yet with 
no increase overall. The height, too, is such that the nurse does not’ have to 
stoop as she does when working with conventional types. The framework 
is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet 
has the strength of steel. Sides are Lucite—transparent as glass, but with no 
danger of shattering. Aluminum bottom tilts to an angle by means of a friction 
lock, and is well ventilated by perforations. Overall dimensions: width, 18 
inches; length, 30 inches; height, 3814 inches from floor to top of side. Inside 
dimensions of enclosure: 1614 inches wide; 285 iriches long. Steel drawer, 
aluminum finished, measures 1514 inches wide by 1714 inches long by 7 inches 
deep—a sufficient size for holding an ample sterile supply. Bassinet:is mounted 
on 3-inch casters—two equipped with brakes. 


21P9271A — Ravenswood Individual Care Aluminum Bassinet, as described, 
a MO en ob bknns chk ckeehhobedwhcsawesccencaee $54.00 

21P9271B — Same, but with end drawer (end opening), each .......... 60.00 

21P9271C — Same, but with center drawer (side opening), each........ 60. 


S. ALOE 


Genercl Offices: 1831 Olive St., ST. LOUIS 3, MO. 
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include all hospital costs—drug and op. 
erating room fees. 

Gallinger Municipal Hospital figures 
its operating cost at $9.09 per day. Emer- 
gency, Casualty and Children’s hospitals 
contract for care of certain tax-supported 
patients for the daily fee of $7.50. Doc- 
tors’ Hospital charges $7.50 per day for 
ward beds; Georgetown, $7.50; Garfield, 
$7; George Washington, $6, and Emer- 
gency, $5. Freedmen’s charges paying 
patients $7 per day for a private room. 

Freedmen’s, affliated with Howard 
University, is a teaching institution as 
well as a hospital but this year the fed- 
eral government has assumed all the 
additional expenses charged to Freed- 
men’s teaching function. 

Dr. George Ruhland, District Health 
Officer, has asked for $14,606,790 for the 
operation and improvement of Wash- 
ington’s two municipal hospitals—Gal- 
linger and Glenn Dale Tuberculosis 
Sanatorium. Much of the increased ap- 
propriation is intended to increase the 
staff of Gallinger and make capital im- 
provements of its plant. 





Steer Raises Funds 
for Hospital 


San Francisco.—Something new in 
the way of raising hospital funds was 
undertaken this month when “Acacia,” 
a 15 month old steer, was auctioned off 


by the Acacia branch of the Children’s 





Hospital of the East Bay, Oakland, Calit., 
November 4. Proceeds from the sale will 
be used to finance a new wing which 
will double patient capacity, to install 
an oxygen system and a premature nurs- 
ery and to provide special facilities for 
polio and spastic patients. 





Expand Children's Home 


OxtaHoMa City, Oxia.—An _ expan- 
sion program for the Children’s Con- 
valescent Home here is planned to in- 
crease the capacity of the home from 33 
to approximately 80 beds, it has been 
announced, 
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Wash- Fluids—operating in Central Supply in con- established at the Hartford Hospital, Hart- 
s—Gal- junction with the Pharmacy and under the ford, Connecticut, which affords an opportu- 
md a control of the Departments of Anesthesiology nity to advance your position professionally 


ase the 


and Pathology—is fully recognized by many 


and financially, 


tal im- progressive hospitals to whom improved oper- 


Trainees will be thoroughly instructed in— 





Management of a Blood Bank. 


ew in 
Is pie Selection of Blood Donors. 
cacia, 
1ed off 


al Grouping and Cross-matching of common blood groups and sub-groups. 
ren § 
Importance of the RH factor. 


Preparation of Parenteral Solutions. 


Intravenous Administration of crystalloid solutions, blood and anti- 


biotics in solution. 
Prevention and Management of Complications. 


Operation of equipment and allied apparatus designed to simplify the 


preparation of parenteral fluids and whole blood. 


Cleansing and Sterilizing of Equipment. 





Calit., ; 

le ie ae | Supervision of this vital department by an Intravenous Therapist will 
whic : 

install improve the efficiency of your hospital . . . will relieve internes and 
erie attending physicians from these highly technical and time-consuming 
es for 7 { 


procedures. 


We are happy to publicize this course of instruction, because of its 
inestimable value to hospitals having a Fenwal System and those plan- 


ning to install one. 
-Xpan- 


Con- Heavauanters For scienTinic 
GLASS BLOWING, LABORATORY 
to in- AND CLINICAL RESEARCH AP= 


ym 33 PARATUS, REAGENT CHEMICALS 


ee MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 


Yol. 69, No. 5, November 1947 145 














Rochester Announces 
Education Plan 


RocHester, N. Y.—Rochester General 
Hospital has announced details of a new 
educational program for general practi 
tuoners which has been approved by the 
hospital’s medical board. 

Purposes of the new program are to 
extend the professional facilities of the 
hospital as educational aids to general 
practitioners on the staff so that they can 
more readily acquaint themselves with 
new developments in medicine; to make 
educational opportunities available to 
general practitioners who are not on the 


NEW 


ot thi 


A GROUP 





HAR DS NEW 


ee fe eae 3 ie 


PP cuenta : eg 
TAL METAL PORNETURE 


It will be hard to forget Hard in St. Louis—if you saw this complete display of gray and 
pink hospital room furnishings, including in the foreground the new, individual Care Bassinet, 
with sparkling Plexiglas Basket. 


hospital’s statl, and to make hospital statt 
members more aware of community 
health needs. 

The program which will be adminis- 
tered by the medical board, a:ting 
through specially appointed educational 
officers and committees, includes the fol- 
lowing features: 

1. Special training for general practi- 
tioners who intend ultimately to limit 
practice to one of the specialties. 

2. A one year service period for prac- 
titioners intending to remain in general 
medicine. 

It is expected that practitioners may 
avail themselves of additional years in 


=a, 





larly for 


products 
dealers.” 





THANK YOU ST. LOUIS AND A. H. A. 


The pleasant compliments paid to HARD by a generous 
number of the 6,000 Hospital folks at the 50th Anniversary 
onvention of the A. H. A.—has been substantiated during 
the past few weeks by a continual flow of orders, particu- 
INDIVIDUAL CARE BASSINETS, with 
crystal-clear Plexiglass Basket. 
We are particularly appreciative of the acceptance by 
the Hospital executives of the HARD creed: 
“The engineering, designing, manufacturing per- 
sonnel, plant and equipment of the Hard Manu- 
facturing Company is devoted 100% to the crea- 
tion and production of complete room furnish- 


ings for Hospitals and the distribution of these 
through recognized 


You are invited to send for complete 
Hard Hospital furnishings Catalog. 


HARD MANUFACTURING CO. 


“71 Years Young” 
Buffalo 7, New York 


surgical supply | 











other departinents atter completing ‘ins 
program. 

“The educational program will be jor. 
mulated by the respective chiefs of serv. 
ice for their individual services,” the 
announcement said, “and it is suggested 
that insofar as possible the program be 
of a rotating nature. It is expected that 
staff members will be constantly available 
to assist participant practitioners in their 
programs.” 


N.U. Hospital Students 


Form Fraternity 

Cuicaco.— Stu- 
dents in the 
Northwestern 
University hospi- 
tal administration 
program have an- 
nounced the for- 
mation of Alpha 
Delta Mu, the 
first Greek letter 
fraternity in the 
hospital adminis- 
tration field. 

Purposes of the fraternity, according to 
its initial announcement, are to provide 
an official means whereby qualified hos- 
pital administrator students may add to 
their knowledge through the interchange 
of ideas and group discussions, special 
studies and authoritative lectures. A 
further purpose is to “assist in main- 
taining high morale and good scholar- 
ship among students and further to de- 
velop a common bond and spirit of fel- 
lowship.” Officers of the fraternity are: 
president, John E. Paplow; vice presi- 
dent, Jack A. L. Hahn; secretary, James 
R. Gersonde, and treasurer, Herbert R. 
Rodde. 

Membership is limited to students en- 
rolled in degree courses and maintaining 
an academic average of B or higher. 

The fraternity is interested in estab- 
lishing chapters at other schools offering 
courses in hospital administration, it has 
been announced. “We welcome inquiries 
from other schools,” Mr. Paplow said, 
“and will be glad to assist them in form- 
ing chapters of Alpha Delta Mu.” 

Some members who have already 
taken positions as administrators of hos- 
pitals have submitted practical _prob- 
lems for discussion by fraternity groups 
which then submit the best solutions 
worked out. 








MacLean Heads Council 


St. Lovuis.—Basil C. MacLean, M.D.., 
of the Strong Memorial Hospital, Roch 
ester, N. Y., was elected president o! 
the University Hospitals Executive Coun 
cil at a meeting here last month. Gerhard 
Hartman, superintendent of Universit; 
Hospitals at Iowa City, Iowa, was named 
secretary. 
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Here's what the new E ‘gin means to you- 


Most hospitals need 
more soft water— 


In hospitals, probably the num- 
ber one use for soft water is in 
the laundry. But why stop 
there? In the boiler room soft 
water stops the scale and lime, 
cuts boiler cleaning and mainte- 
nance. In hot water piping and 
heaters it prevents hard water 
deposits, cutting maintenance 
and replacement costs. In ster- 
ilizers it prevents hard water 
damage, eliminates objection- 
able deposits on instruments. It 
makes dishwashing easy — as- 
sures clean, sparkling dishes 
and silver. Throughout the hos- 
pital it means easier cleaning, 
better cleaning, makes every- 
thing spic and span as it should 
look in a hospital. Soap and 
cleanser costs are cut in half. 
Remember: Elgin gives you this 
extra soft water at far lower cost 
per gallon! 


Where corrosion is a prob- 
lem, Elgin anti-corrosion treat- 
ment gives complete protection. 


* Your present softener, re- 
gardiess of make, can be mod- 
ernized by Elgin to incerporate 
the features and advantages of 
the Elgin "Double-Check” Sof- 
ag The new bulletin explains 
this. 
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Elgin alone 
has the 


When we say the Elgin “Double-Check”* method has revolutionized the zeo- 
lite water softener, we simply state a fact that is confirmed by more than 3,000 
of these softeners now in service. Users acclaim it; operating records confirm 
it! Here briefly is what the “Double-Check” Softener means to you: 


(1) Up to 44% more soft water: By preventing escape of zeolite, the 


“Double-Check” manifold system permits utilizing a 
zeolite bed far deeper in proportion to the size of the 
softener. Likewise, by preventing escape of zeolite, a 
higher back-washing rate is made possible. The zeolite 


ORDINARY ELGINOF _ ; ; 
SOFTENER SAME Siz—E_ is kept clean and active, thus more zero-soft water is 


produced per pound of salt. For example, a 48” x 72” Elgin, softening ten- 
grain water, delivered 21,000 gallons more soft water per regeneration than 





a conventional softener of identical size. 


(2) Costs less—to buy, operate, maintain. Based on gallons delivered the 
initial cost of the Elgin is lower. The “Double-Check” distribut- 
ing and collecting system means less regenerating salt and wash 
water. Elgin quality means longer life; lower maintenance. 





(3) Requires less space. The diagram tells it. This is 


ELGIN ORDINARY 
SOFTENER SOFTENER 


often a vital consideration. 





New bulletin tells the convincing 
"Double-Check” story. State whether 


you want the general power plant, 


laundry or hospital edition. 





ELGIN SOFTENER CORPORATION 


SOFTENERS * 


FILTERS 


* WATER TREATMENT * BOILER WATER CONDITIONING 


























Liberalize Requirements 
for Public Health 


Research Fellowships 
Wasuincton, D. C.—New and more 
liberal requirements for U. S. Public 
Health Service research fellowships were 
announced October 2 by Dr. Thomas 
H. Parran, surgeon general, U.S.P.H.S. 
Liberalizing these requirements is part 
of the national program to obtain an 
increased number of trained scientists 


urgently needed for essential research. 
The fellowship program was formerly 

limited to holders of master’s degrees. 

Now, students with bachelor’s degrees 
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may be eligible. In addition to tuition 
fees those with bachelor’s degrees will 
receive stipends of $1200 if they have 
no dependents, $1600 if they have de- 
pendents. For holders of master’s de- 
grees, tuition fees will be paid plus $1600 
for persons without dependents, $2000 
for persons with dependents. Holders of 
doctor’s degrees will get $3000 plus tui- 
tion fees if they have no dependents, 
$3600 if they have dependents. 

Special fellowships can be awarded 
to holders of doctor’s degrees who have 
also demonstrated outstanding ability or 
who possess specialized training for a 
specific problem. 





S-2663-F Incubator Bassinet 


a Lot Behind a 


A lot of hard, professional 
thinking to design ‘“‘some- 
thing better’... a lot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 
... yes, and a lot of “little 
things” to make the big dif- 
ference in a surgeon’s satis- 
faction. 


Write for our latest 
bulletin or catalog 


Sold by your surgical or 
hospital supply dealer. 


SHAMPAINE CO. 


ST. LOUIS, MISSOURI 





Navy Assigns 
Mobile Surgical Units 


for Disaster Relief 

Wasuincton, D. C.—Highly mobile 
surgical units have been assigned to each 
of the 11 Naval Districts in the United 
States for use in disaster relief, the Navy 
Department announced October 14. The 
units are special automobile trailers, 
equipped with surgical facilities com- 
parable to those of operating rooms of 
large hospitals. They contain the most 
modern anesthesia apparatus, oxygen 
tanks, surgical instruments and appara- 
tus, blood, plasma, antibiotics and other 
facilities. 

The normal complement of each trailer 
unit will be two navy doctors, one navy 
nurse, one anesthetist and two hospital 
corpsmen. A separate generator mounted 
on the trailer supplies electricity for sur- 
gery, lights, hot water and air condition- 
ing and for operating instrument and 
dressing sterilizers. 

The mobile units were lent to the 
Bureau of Medicine and Surgery by the 
Marine Corps which has agreed to their 
assignment to continental Naval Districts 
for use in disaster relief. 





Plumbing Fixture Standards 

Wasuincton, D. C—A pamphlet just 
released by the U. S. Department of 
Commerce through the National Bureau 
of Standards sets forth the latest stand- 
ards for vitreous china plumbing fixtures, 
such as water closet bowls, tanks, lava- 
tories, urinals and service sinks. It is 
entitled “Staple Vitreous China Plumb- 
ing Fixtures (Fourth Edition), Commer- 
cial Standard CS2C-47.” 

This edition of the standard brings it 
into line with the latest developments in 
the industry relating to faucet hole spac- 
ing, certain details of water closet and 
urinal design and colored ware. Flat rim 
sinks and flat rim laundry trays are also 
added to the group of items regularly 
available from suppliers. The revised 
standard is effective for new production 
from July 12, 1947. Copies are available 
from the Superintendent of Documents, 
Washington, D. C. 





CORRECTION 


L. O. Bradley, M.D., a graduate of the 
University of Chicago course in hospital 
administration, has been appointed asso- 
ciate professor in the department of hos- 
pital administration, school of hygiene, 
University of Toronto. In The Mopern 
Hospitat for October this appointment 
was incorrectly reported as having been 
made at the University of Montreal. 
There is no course in hospital administra- 
tion at the latter institution. 
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Let your Supply Dealer demonstrate Barcalo comfort and 
adjustability to you —its sturdy construction. Moder- 


Sem ately priced and profitable. 


PATIENTS and PHYSICIANS BOTH 
PRAISE THE BARCALOAFER 


“MORE COMFORTABLE THAN A BED” 
—says a patient. “No more hot pillows. Every 
inch seems especially designed for comfort and 
support.” Other expressions from patients: 
“Even though my back was painful, I found I 
could sit for hours in the BarcaLoafer.” “You 
really feel relaxed in the BarcaLoafer.” “The 
ability to adjust the angle to suit your mood 


. seems a miracle.” 


HELP IN TREATMENT AND 
CONVALESCENCE 


Physicians say: “Easily adjustable . . . admira- 
ble for the convalescent patient.” “Particularly 
advantageous for convalescence since it pro- 
vides comfort and a new body support with a 
minimum of adjustment.” “Convalescent pa- 


tients get great comfort in the BarcaLoafer.” 


FROM A HOSPITAL SUPERINTENDENT 
“To those suffering from cardiac ailments it is 
most beneficial.” “Particularly useful in treat- 
ment of surgical patients whom it is desired to 
get out of bed a few hours after operation.” 
“There is a BarcaLoafer in every room of our 
hospital—evidence of the appreciation of both 


staff and patients.” 

























Cesarean Births Up; 
Hazards Lessened, 
Report Reveals 


Detroit.—The number of cesarean 
births has increased steadily over the last 
fifteen years and cesarean operations 
have become increasingly less dangerous, 
according to a statistical study made here 
by Dr. Harold C. Mack of Wayne Uni- 
versity College of Medicine, president of 
the Michigan Society of Obstetricans 
and Gynecologists. 

Dr. Mack recently completed a survey 
of cesarean operations in Detroit hos- 
pitals from 1930 to 1945, according to a 
report from the university. 

In 1930, the report said, the ratio of 
cesarean births was one to 167. In 1945 
the ratio was one to 37. In 1930, Dr. 
Mack found the death rate tor cesarean 
operations was 4.43 per cent while in 
1945 the rate was .8 per cent. 

In his report, Dr. Mack attributed the 
greater safety of cesarean operations to- 
day to improved hospital organization, 
better operative technics and such factors 
as blood banks and penicillin. 

In spite of the improvements noted, 
however, Dr. Mack warned that cesa- 
rean section is still five times more 
hazardous than normal delivery and 
must be employed only when there are 
positive indications pointing toward 
operation, 





STOP THIS! 


Reorganize N.Y.U. 
Nursing Department 


New York.—Graduate nursing educa- 
tiom at New York University has been 
organized into a separate department in 
the school of education, Dean Ernest O. 
Melby announced recently. Dr. Vera S. 
Fry, associate professor of education, has 
been named chairman-director of the 
department. 

The department of nursing education 
offers a complete program in nursing 
subjects whereby graduate registered 
nurses may qualify for ‘the degrees of 
bachelor of science, master of arts, doctor 
of philosophy or doctor of education, 
Dean Melby said. The program has been 
arranged to meet the need for adequately 
prepared staff, teachers, supervisors and 
administrators in all fields of nursing. 


Hold Hospital Seminar 


Fort Wortn, Tex.—The Texas So 
ciety of Architects held a seminar Octo- 
ber 29 and 30 to discuss trends in hos- 
pital planning, effects of the Hospital 
Survey and Construction Act and other 
current problems affecting hosp:tal archi- 
tecture. The program included members 
of the architectural and hospital profes- 
sions of Texas and national authorities in 
hospital planning. 


Private listening with the H 1 § HATO N E 


Connects to any radio or audio system. Can be disinfected. 
Durable, under-pillow unit. Write today! 
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crrodemorstes. THE BRUSH DEVELOPMENT C0. 


3405 Perkins Ave. 
Cleveland 14, Ohio 





Michael Reese Opens 
70 Bassinet Nursery 


Cuicaco.—A new 70 bassinet infant 
nursery, equipped with all the latest de- 
vices, including doors operated by an 
“electric eye,’ was opened at Michael 
Reese Hospital here October 22. 

Among the modern features which 
make the nursery outstanding are: 

1. Transparent cubicle walls separat- 
ing each bassinet from its neighbors for 
the baby’s protection. 

2. Photo-electric cell control of doors 
from nursery to corridor, enabling nurses 
and others to enter and leave without 
touching the doors. 

3. A “Dutch door” connecting the 
nursery and examining room used by 
pediatricians, so that physicans can ex- 
amine infants without entering the nurs- 
ery itself. 

4. Complete air 
acoustical treatment. 

5. Intercommunicating system _ be- 
tween nursery and mothers’ demonstra- 
tion room, permitting instruction to 
mothers without necessity for their en- 
tering the room where babies are kept. 

6. Ultra violet ray air sterilization. 

7. Separate isolation nursery. 

Located on the third floor of the hos- 
pital, the nursery has an outside wall of 
glass brick, providing natural illumina- 
tion in daytime. The project was 
financed by special gifts from the 
woman’s board of the hospital and a 
few interested families in the com- 
munity. 


conditioning and 


Administration Course Starts 


Wasuincton, D. C.—The army med- 
ical department starts its first class in 
hospital administration November 10 at 
Brooke Army Medical Center, Fort Sam 
Houston, Tex. The course will be of 
twelve weeks’ duration and will be re- 
peated at various intervals in the future. 
It is intended to qualify officers of the 
medical department to function efficiently 
in administrative positions within the 
army hospital system. 





COMING MEETINGS 


ASSOCIATION OF WESTERN HOSPITALS, Bilt- 
more Hotel, Los Angeles, April 19-22. 


CAROLINAS-VIRGINIAS HOSPITAL CONFER- 
ery Roanoke Hotel, Roanoke, Va., April 


NEW ENGLAND HOSPITAL ASSEMBLY, Silver 
Jubilee, Hotel Statler, Boston, March 15-!7 


HOSPITAL ASSOCIATION OF PENNSYLVANIA, 
—— Hotel, Philadelphia, Apr’! 


OHIO HOSPITAL ASSOCIATION, Deshler-Wallick 
Hotel, Columbus, April 6-8. 


SOUTHEASTERN HOSPITAL ASSOCIATION, Biloxi 
Miss., April 22-24. 


= HOSPITAL ASSOCIATION, Dallas, Marc! 
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FAMOUS MAKERS OF FINE HOUSEHOLD BLANKETS 


A NEW LINE OF COLORFUL BLANKETS 


ESPECIALLY DESIGNED FOR HOTELS 
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Chatham Manufacturing Company, Elkin, North Carolina 





General Hospitals 
Should Establish 


Cancer Clinics—Goldman 

Cuicaco.—Establishment of cancer de- 
tection clinics in connection with general 
hospitals was urged by Dr. Leonard B. 
Goldman of New York in an article ap- 
pearing in the Journal of the American 
Medical Association. 

Dr. Goldman described the cancer pre- 
vention and detection center now in 


operation at Queens General Hospital, 
Long Island, where he is a member of 
the staff. 

“The public has been taught to seek 





Adequate humidification 
with positive protection 
from excess moisture. 


















Also adaptable to mask 
administration. 


PURITAN DEALERS IN 
MOST PRINCIPAL CITIES 





medical advice at an early date and 
now prepared for the preventive type of 


cancer control,” Dr. Goldman said. “But 
many members of the medical profes- 
sion are not equipped to give complete 
examinations necessary to rule out be- 
ginning cancer. Cancer has ceased to be 


a one man job, teamwork is essential. 


The most effective step for controlling 
this disease is to establish clinics.” 

such clinics as sum- 
Goldman include: (1) 
2) prevention 


Objectives of 
marized by Dr. 
detection of early cancer; ( 
of cancer development; 
patients, and (4) referral 
treatment. 


for proper 


8 Important Features 
Include 


@ Tube-type flowmeter 


@ Standard quart 
humidifier jar 


@ Audible warning 
signal. 





See Your 
Puritan Dealer 


or write our nearest 
office for more 
information. 











“Puritan Maid” 


Anesthetic Resuscitat- 
ing and erapeutic 
Gases and Gas Therapy 
Equipment. 


PURITAN COMPRESSED GAS CORPORATION 


ATLANTA BOSTON 


NEW YORK 


BALTIMORE 
DETROIT 


ST. LOUIS 





CINCINNATI DALLAS 
KANSAS CITY 


CHICAGO 
ST. PAUL 


(3) education of 





At the Queens Clinic a secretary and 
social worker take the patient’s history: 
laboratory tests, including x-ray exam. 
inations, are then made, and patients are 
given thorough physical examinations, 
The professional staff includes a tumor 
specialist, internist, gynecologist, surgeon, 
otorhinolaryngologist and dermatologist, 





Illinois Association 
Reorganizes Districts 


Cuicaco.—Hospitals cannot afford to 
have more than 25 per cent of nursing 
personnel on the graduate nurse level in 
the future, Everett W. Jones, vice presi- 
dent of The Modern Hospital Publish. 
ing Company, told a meeting of the IIli- 
nois Hospital Association. Therefore, 
Mr. Jones said, hospitals would do well 
to spend more time and energy setting 
up short vocational training programs 
for nurse’s aides and attendants and 
practical nurses, and less on recruiting 
qualified students for registered nurse 
training. 

A new district organization for the 
Illinois association was announced by 
Fvelyn Johnson, administrator of the 
Brokaw Hospital, Normal, who is chair- 
man of the association’s relations com- 
mittee. District chairmen in the 
regional organization are: 

District 1, Dr. Roger W. DeBusk, Ev- 
anston. 

District 2, Orville Peterson, Aurora. 

District 3, Harry D. Keller, Freeport. 

District 4, J. T. Tollefson, Moline. 

District 5, Dr. C. S. Woods, Peoria. 

District 6, Evelyn Johnson, Normal. 

District 7, Marguerite Kaelberer, Mat- 
toon. 

District 8, H. R. Haupt, Decatur. 

District 9, J. F. Tubergen, Alton. 

District 10, Dr. G. H. Van Dusen, 
East St. Louis. 


new 





Study Social Security Program 


Wasuincton, D. C—Chairman Milli- 
kan of the Senate Finance Committee 
appointed a 17 man council September 
28 to make a careful scrutiny of all 
aspects of the Social Security program. 
The group will be headed by former 
Secretary of State Edward Stettinius. 
Existing programs under the Social Se- 
curity Act will be studied and recom- 
mendations for needed changes including 
broader coverage will be made. The 
House Ways and Means Committee a 
couple of years ago made an exhaustive 
survey of the entire Social Security pro- 


gram. Although a_ lengthy _ report, 
known as the “Calhoun Report,” cover- 


ing all available data, together w ith rec- 
ommendations for changes, was brought 
out, no fundamental revisions were mace 
as a result of the study. 
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‘on, For those hospitals where triple distilled water to a sterile storage tank 
Dusen, is specified for parenteral solutions and blood For extra protection th 
plasma work this equipment performs an in- the famous Barnstead Sp 
valuable function. No work, no worry, no for the elimination of Py > 
watching, no mistakes. Simply turn on the also manufactures Doubl Distilled Wath aie: 
jram water supply and the heat, and the Barnstead Outfits and a complete line of Singlé Stills 

n Milli- does all the rest. Water flows through pure designed especially for hospital work. For 
vr block tin tubing from the first still directly utmost safety, unvarying purity and constant 


= to the second and thence to the third and on service rely on Barnstead Equipment. 
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Works 15% to 21% 
faster ontoughest 
cleaning jobs! 
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ALCONO X 
Cleans Better, too 


What’s your toughest cleaning problem? 
Give it to Alconox, the soapless cleanser 
that works on a new principle. Tests show 
Alconox removes grit, grease. grime, dirt 
from hard-to-clean glass, metal. porcelain 
ware, ete., at least 15% to 21% faster than 
soap cleansers. 


Leaves them sparkling. No film; no 
streaks. Contains no soap, yet gives a rich 
lather even in hard water. Amazingly eco- 
nomical in cost and storage. One spoonful 


makes a gallon of active cleanser. 





Cleans Brilliantly 


Machine parts 
Cloth, Walls 


Pipettes 


Glassware 
Metalware 
Porcelainware 


Used By Leading 


Food processors 
Bottling plants 
Hotels. Ete. 


Hospitals 
Laboratories 
Chemical Plants 














3-Ib. box $ 1.25 
| 12-Ib. carton .......... 13.50 
50th: baw. q....:..-...: 16.00 


f. o. b. New York 


Send for Free Sample or 
Order from your dealer 


W. H. CURTIN & CO. 
4220 Jefferson Ave. 
Houston |, Texas 


HOWE & FRENCH Inc. 
99 Broad St., Boston 10, Mass. 


MACALASTER, BICKNELL CO. 

181 Henry St., New Haven, Conn 

243 Broadway, Cambridge, Mass 
Syracuse, New York 


E. F. MAHADY CO. 
851 Boylston St., Boston 16, Mass. 


Standard Scientific Supply Corp. 
34-38 West 4th St., New York 12, N. Y. 


WILLIAMS, BROWN & EARLE Inc. 
918 Chestnut St., Philadelphia 7, Pa. 


ALCONOX Inc 
New York 12, N. Y 


ALCONOX 2272:%. 
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Hospital Accountants 
Form National Group 


Rocuester, N. Y.—Formation of the | 


American Association of Hospital <Ac- 


countants to advance uniformity and | 


efficiency in hospital accounting was an- 
nounced last month by Helen M. Yerger, 
assistant administrator at Park Avenue 
Hospital, Rochester, and public relations 
director of the new association. 

Purposes of the organization as out- 
lined by Miss Yerger are: 

1. To promote closer cooperation 
among hospital accountants in advanc- 
ing uniformity and efficiency in hospital 
accounting. 

2. To encourage and assist members 
to increase their technical knowledge of 
hospital accounting. 

3. To provide a medium for the in- 
terchange of ideas and dissemination of 
hospital accounting material. 

4. To encourage meetings and con- 
ferences of hospital accountants. 


Officers of the new association are: 


president, Frederick T. Muncie, C.P.A., | 


Chicago; first vice president, Percy F. 
Riggs, Hollywood Presbyterian Hospital, 
Hollywood, Calif.; second vice president, 
Percy Ward, Vancouver, B. C.; secre- 
William G. Follmer, 
Rochester Hospital Council; directors, 
William F. Voboril, Boston; William A. 
Dawson, Baltimore; Stanley A. Pressler, 
Bloomington, Ind.; Graham L. Davis, 
Battle Creek, Mich.; M. Ray Kneifl, St. 
Louis; James C. Brady, Ottawa, Canada. 

The first issue of the association’s 
bulletin was distributed last month, Miss 
Yerger said. The association was formed 
after an extensive survey of hospital ac- 
countants in various parts of the United 
States and Canada indicated the need 
for such a group, it was explained. 





Propose $16,000,000 


for Army Library 


WasuincTon, D. C.—Congress will be 
asked next year to renew authorization 


for a new army medical library here to | 


cost an estimated $16,000,000, according 
t» the acting surgeon general, Brig. Gen. 
George L. Armstrong, in a statement 
October 10. General Armstrong made 
the statement before the fourth annual 
meeting of the honorary consultants to 
the army medical library. 

The acting surgeon general said that 
in 1938 Congress authorized plans for 
a new building to cost $3,750,000. Esti- 
mates were up to $10,000,000 by last 
year and now are about $16,000,000. It 


| will be necessary for Congress to amend 


the enabling legislation before an appro- 
priation can be requested. Increased con- 
struction estimates are due partly to spi- 
raling building costs and partly to plans 
for expanding the library. 








e in laundryrooms 
¢ behind serving counters 
° in wet, slippery areas 














AMERICAN 


Counter-Tred 


MATTING 


A tough, durable rubber and 
cord matting with ridged bottom 





that affords aeration and drain- 
age. Provides safety underfoot. 
3g" thick, 24" wide, any length. 


—also— 
e TUF-TRED TIRE FABRIC 
MATTING 
e EZY-RUG RUBBER LINK 
MATTING 


e AMERIFLEX HARDWOOD 
LINK MATTING 


e PERFORATED CORRU- 
GATED MATTING 


WANTED! Distributors and direct 
factory represer.tatives 


For prices and folder, “A Mat for 
Every Purpose” for promoting 
safety and sanitation and reduc- 
ing fatigue, write 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1719 Adams St., Toledo 2, Ohio 
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for cleanliness 


and economy | 


... STAINLESS STEEL 





SHEETS STRIP PLATES 


BARS 


F staffs were asked to choose the one 

best material for hospital equip- 
ment, there’s little doubt that Stain- 
less Steel would be the overwhelming 
choice. 

No other material so completely 
meets the high standards of hospital 
service. 

Little wonder that its use has be- 
come so widely standardized! What 
other material can provide such in- 
valuable aid in maintaining asepsis as 
Stainless Steel? What other metal can 
be kept spotlessly clean so easily? 
Where can you find its equal in immu- 
nity to all destructive agents ... or the 
durability and ultimate economy that 


BILLETS - PIPE TUBES WIRE 










Stainless Steel assures. 

Makers of fine hospital equipment 
have used U-S-S Stainless Steel for 
years. This perfected, service-tested 
Stainless is so uniform in composition, 
in finish and in fabricating qualities 
that it allows the widest latitude in 
design and permits the employment of 
the most advanced manufacturing 
techniques. The result — equipment 
that will deliver the utmost in per- 
formance. 

That’s why it pays to specify U-S-S 
Stainless Steel on your orders for 
Stainless equipment. It adds nothing 
extra to the cost, it adds assurance of 
long and satisfactory service. 


SPECIAL SECTIONS 





G 
£0 states 


UNITED STATES STEEL AMERICAN STEEL & WIRE COMPANY, Cleveland, Chicago & New York 


CARNEGIE-iILLINOIS STEEL CORPORATION, Pittsburgh & Chicago ° 
NATIONAL TUBE COMPANY, Pittsburgh ’ 
UNITED STATES STEEL SUPPLY COMPANY (Warehouse Distributors), Chicago + 
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TENNESSEE COAL, 


COLUMBIA STEEL COMPANY, San Francisco 
IRON & RAILROAD COMPANY, Birmingham 
UNITED STATES STEEL EXPORT COMPANY, New York 
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Army Sets Standards 
for Internships and 
Residences in 1948 


Wasuincton, D. C.—Two hundred 
medical and#50 dental internships will 
be offered by the army in 1948 to be 
filled by recent medical and dental school 
graduates, it was learned at the office of 
the surgeon general October 15. There 
will also be 350 fully approvel  resi- 
dencies for periods of one, two and three 
years, depending upon the specialty de- 
sired and previous experience of candi- 
dates in various army general hospitals. 
The internships will be for one year. 


To meet the qualifications required for 
medical interns, an applicant must be a 
male graduate of a medical school ap- 
proved by the Council on Medical Edu- 
cation and Hospitals of the A.M.A. He 
must also be eligible for appointment as 
a medical officer in the officers’ reserve 
corps of the army. Graduates of foreign 
schools are not eligible. 

An applicant as dental intern must be 
a citizen of the United States; a graduate 
of an approved dental school (now com- 
pleting fourth year of dental training); 
not more than 30 years of age on July 1, 
1947. He must have made no agreement 
tv accept an internship appointment in 





A simplified tube for 


INTESTINAL INTUBATION 


Described by Dr. 














Meyer O. Cantor, De- 
troit, American Jour- 
nal of Surgery, July 
oar April and June 


The 
CANTOR 
TUBE 











The CANTOR TUBE is a latex bag-tipped, mercury weighted, single lumen tube. It 
is 18 Fr. and 10 feet long. Its movement down the alimentary tract is actuated by 
a combination of free-flowing qualities of the mercury and the peristaltic action on 
the bolus formed by the mercury in the bag. Mercury is given the maximum mo- 
tility by the loose latex bag attached distal to the tube. It is the only tube utilizing 
all the physical properties of mercury. 


Tubes are marked as follows to indicate their position: "S" for stomach at the 
17" mark, "P" for pylorus at the 24" mark, "D" for duodenum at the 30" mark, then 
in feet at the 4, 5, 6, 7, 8 and 9 feet marks. 


Secondary dilatation of the stomach can be decompressed by withdrawing the 
tube a short distance, cutting holes into the tube, and allowing the tube to be 
pulled down by peristalsis at which point the holes will open to the stomach which, 
on applying suction, will be decompressed. 


Replacement latex bags are easily cemented to the tube. 


FEATURES... 
1. Greater ease of intubation—first, ease of passage through the nares 
and nasopharynx; and second, ease of passage through the pylorus. Of 
100 cases 96% were successfully intubated. 
2. More efficient decompression—resulting from larger luminal diameter 
and less possibility of plugging. 
3. Complete absence of any metal parts which might injure the mucosa. 


D-110 CANTOR INTESTINAL DECOMPRESSION TUBE, 18 Fr., 10 feet long, with a 
attached, with instructions for use. Each $7.5 
D-110/B LATEX BAG for Cantor Intestinal Decompression Tube, with instructions for 
replacement of bag. (With each dozen bags one tube of D-110/C Cement is 
supplied without charge). Each $.60, Dozen $6.00 
D-110/C RUBBER CEMENT for attaching replacement bags to the Cantor Tube. 
Each $.25, Dozen $2.50 


Order from your Surgi- CL AY- AD AMS cos 


1s Deal ADAMS 
ac aces! [ 44 EAST 23rd STREET, NEW YORK 10, N.Y. WQ“y 




















any other institution and he must be 
able to meet the physical standards fo, 
appointment in the dental corps of the 
regular army. 

Qualifications required for residents 
are: they must be regular army medical 
officers or applicants for the regular 
army who are graduates (male) of an 
approved medical school. Applicants 
must be eligible for appointment as med. 
ical officers in the officers’ service corps 
of the army. They must also have com- 
pleted at least one year of rotating in- 
ternship in a hospital approved by the 
Council on Medical Education and Hos- 
pitals of the A.M.A. They may receive 
appointments as assistant resident, resi- 
dent or senior resident, according to their 
professional background. Graduates of 
foreign schools are not eligible. 





Urges Continuing of 
Planning Program 


Wasnuincton, D. C.—Continuation of 
a national program of federally-financed 
advance planning for local public works 
was advocated by Federal Works Ad- 
ministrator Fleming in a talk October 2 
at a meeting of the Producers Council 
in New York City. The advance plan- 
ning program of the Bureau of Commu- 
nity Facilities, terminated June 30, put 
$65,000,000 into an estimated $2.3 bil- 
lion backlog of public construction. Close 
to four million of the sixty-five went 
into advance planning of hospitals. 

“You don’t push a button and speed 
up the assembly line to produce schools, 
hospitals and roads,” General Fleming 
said. “Each project is designed and tail- 
ored to fit a particular need of a commu- 
nity, at a particular site, at a particular 
moment. It takes a long time to design 
and engineer these structures.” 

A bill to continue the advance plan- 
ning program was by-passed in the first 
session of the 80th Congress. The pro- 
posal encountered no_ opposition. It 
simply got lost in the final rush for 
adjournment, 





Start Joint Purchasing Plan 


PHILADELPHIA. — A joint purchasing 
program for hospitals will be sponsored 
by the Hospital Council of Philadelphia 
which has organized the Hospital Pur- 
chasing Service of Pennsylvania, accord- 
ing to an announcement made by the 
council last month. Voluntary hospitals 
may become active members of the serv- 
ice, it was explained, and other welfare 
agencies may be included as associate 
members. Donald S. Reams, purchasing 
agent for the mental and nervous de- 
partment of Pennsylvania Hospital, was 
named general manager of the new 
service, the announcement said. 
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1. Close . ‘ . oe p ° 
i By circulating filtered fresh outside air within a chamber which is 
or kept constantly closed, the new Chapple incubator eliminates expo- 
ual sure to droplet and air-borne infection, and minimizes the possibility 
a of contact infection. 
wend In addition to supplying complete control of temperature, humidity and oxygen 
rticular concentration, the Isolette* incorporates these exclusive Chapple features: 
design e A slight positive air pressure is maintained within the closed chamber of the 
lsolette, effectively excluding hospital air and protecting the baby from any air- 
, bps borne pathogens present in the ward. 
* = e The transparent plastic dome remains closed at all times, thereby excluding 
a It droplets and preventing inadvertent contact. ; 
hs Ge e Access to the infant is accomplished through plastic sleeves with elastic 
wristlets through which the washed hands are inserted. (Sleeves with closed 
ends are also provided for use where it is desirable to eliminate all manual 
. contact.) Bottles, diapers and other essentials forthe infant are admitted 
through the service door in the dome. When this door is open, there is a flow 
of air OUT through it. Subcutaneous fluid, gavage and enemas can be admin- 
hasing istered without opening the dome. 
nsored e The fact that the Isolette remains closed while occupied prevents changes in 
lelphia the environmental conditions of the infant and permits the doctors and nurses 
| Pur- to work in a cool, well-ventilated nursery. 
ccord- The incorporation of these well-recognized principles in the Isolette gives an effective, 
ry the practical solution to many of the problems inherent in the hospital care of premature 
spitals infants and others up to 6 months of age. 
> Serv- The Isolette incorporates the exclusive Chapple features at a price which will 
elfare permit its universal use. 
jociate Descriptive literature and prices on request. 
lasing ; 
*Trademark 
is de- 
ae AIER-SEHEIELPS,.1.mC 
new iy 9 4 
HATBORO, PA., (Metropolitan Philadelphia) 
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N. Y. State Nurses 
Favor Social Security 


New York.—Social security protection 
for nurses was favored in a resolution 
adopted by the New York State Nurses’ 
Association at a meeting here last month. 
“There is no reason nurses should be 
discriminated against with respect to 
social security coverage,” the resolution 
declared, requesting that the American 
Nurses’ Association seek legislation pro- 
viding social security coverage for its 
members. 

Public support looking toward “a liv- 
ing wage and desirable working condi- 
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tions” for nurses was requested by Clare 
M. Casey of New York, president of the 
state association, in an address made at 
an open session of the convention. Miss 
Casey said public help was also needed 
to recruit qualified students, maintain 
adequate nursing schools and provide 
scholarships for worthy students. Miss 
Casey urged nurses to combat “claims 
that we have become callous in our atti- 
tude toward patients.” The vast majority 
ol nurses, she maintained, had a “deep 
and abiding concern” for the welfare of 
the sick. 

Elizabeth C. Phillips, president of the 
New York City district organization, em- 























PLUS EASE OF MOBILITY 


.. is the keynote of the new E«J IVR “LARGE TANK” 
Hospital Model. By the use of one large tank instead 
of the size “D” or “E”, you get a reduction of cost of 
operation by approximately 90%. In a year this saving 
will more than pay for an instrument used in an average 


size hospital. 


Es)... frst name in resutcilalors 


Offices throughout the United States 


E&J MANUFACTURING CO. 


6116 SAN FERNANDO RD., GLENDALE 1, CALIF. 








phasized the need tor independent think. 
ing by nurses on controversial issues 
affecting the profession. Miss Phillips 
pointed out that nurses generally have 
followed policies adopted by the medical 
profession. 


Expand V.A. Clinics 
in New York Area 

New Yorx.—Expansion of Veterans 
Administration mental hygiene clinics in 
the Greater New York area 
nounced last month by Joseph F. O° 
Hern, deputy V.A. administrator in New 
York. The increase in clinic facilities 
will result in substantial savings for the 
Veterans Administration, Mr. O’Hern 
said. He pointed out that V.A. is now 
spending more than $2,000,000 annually 
for payments to private psychiatrists on 
a fee basis and that the expanded clinic 
program would make the same volume 
of care possible at a cost of $1,000,000 a 
year. 

“Psychiatric care, second to none, can 
be rendered under clinic conditions 
where the services of a psychologist and 
psychiatric social worker are available,” 
Dr. Nils B. Hersloff, chief of the neuro- 
psychiatric service in New York, said. 
“About 25 per cent of the case load car- 
ried on an outpatient basis by the ad- 
juncts to a psychiatrist would otherwise 
be in neuropsychiatric hospitals.” 

The clinic program will emphasize a 
team approach aimed at prevention as 
well as psychiatric treatment, it was ex- 
plained. 


Was an- 





Bush Heads Research 

WasHincton, D. C.—Dr. Vannevar 
Bush was named to one of the top jobs 
in the new Office of National Defense 
September 25 when President Truman 
appointed him as chairman of the Re- 
search and Development Board. The 
board will have a civilian chairman and 
two members each from the army, navy 
and air force. Dr. Bush, one of the 
creators of the atom bomb, has headed 
the temporary Research and Develop- 
ment Board jointly established last year 
by the army and navy. He is also presi- 
dent of the Carnegie Institution, scien- 
tific research organization. 


Homeopaths Hold Meeting 
Wasuincton, D. C.—Latin-American 
and Canadian doctors along with their 
colleagues from the United States held a 
joint session here of the Pan American 
Homeopathic Medical Congress and the 
Southern Homeopathic Medical Associa- 
tion October 2-4. The three day conier- 
ence ended with a special tribute to tne 
memory of Samuel Christian Friedrich 
Hahnemann. 


The MODERN HOSPIT+ - 
















(1a a 





ees 





5a 


¢ AR 
ey du 
Ee en 
. 
a sh 
5 * 
- in| 
: in 
a 
id 

oe 

. 


Pee re, 








J a e 
LOOK FO! 


Furnaces, 
Bath tubs, \ 


Vo!. 69, I 










think 


Issues 
hillips 
have 


¢ dical 














Somrreing ae 


en rd 



























































lerans meme 
CS in 
S an- 
i 
New 
‘tlities 
r the 
Hern 
now 
ually gi 
ts on ; ARCO CAST IRON CONVECTOR is made of WATER CLOSET COMBINATION made of VITREOUS CHINA LAVATORY for private or 
ee : durable cast iron for long service and sci- genuine vitreous china is sturdy, good look- semi-private rooms and treatment rooms. 
clinic Ee entifically designed with integral fins for ing, easy to keep clean. Syphon jet flushing Gooseneck spout, wrist control faucets and 
| ie maximum heat transfer. Cutaway view action assures thorough, quiet operation. roomy square bowl make it ideal for use 
ume te shows installation in Type SW Enclosure, As shown with bedpan cleanser, it is excep- by attending physicians. Wall hung to keep 
00 a af which has removable front for easy clean- tionally suitable for toilet rooms adjacent floor area clear. Cast-in soap dish is an 
x ing and slanted top to direct warmed air to private or semi-private rooms. added convenience. 
se into the room. 
ee 
, can & 
tions 4 
: € 
- and q f Sui 
ible, = @ 4 e r) ? 
Curo- - ite 
: @ o 
said. | 
| car- 2 
- ad- 
‘wise sure 
ize a 
Nn as 
S eCXx- 
Y t | lasti i 
ou get long-lasting service 
aS in 
evar s 
sobs with -FAMERICAN~ andar 
ense 
man 
Re- 
The a : , , : : 
wer In American-Standard’s complete line of heating equipment and 
saa plumbing fixtures, you'll find radiators, convectors, and enclosures 


the to serve every hospital need . . . and baths, lavatories, water closets, 





ided sinks and other fixtures to satisfy highly specialized hospital re- 
lop- quirements. And you can depend on American-Standard products 
sth to give efficient, economical service, and to retain their lustrous 
aie beauty. 
Your Architect or your Heating and Plumbing Contractor will 
help you select American-Standard Heating Equipment and Plumb- 
ing Fixtures that will best satisfy your particular needs. American 
| Radiator & Standard Sanitary Corporation, P. O. Box 1226, Pitts- 
can . 
1 burgh 30, Pennsylvania. . 
da 
ican F i 4) 
the Sewing the Neon Areabde ard Comjod 
1a 
rer- e® 2 e e e ° e e e e ° e e ° e . e e . e ° ° ° 
the 


: LOOK FOR THIS MARK OF MERIT—It identifies the world’s largest line of Heating and Plumbing Products for every use... including Boilers, Warm Air 
Furnaces, Winter Air Conditioners, for all fuels—Water Heaters—Radiators, Convectors, Enclosures—Gas and Oil Burners— Heating Accessories — 
Bathtubs, Water Closets, Lavatories, Kitchen Sinks, Laundry Trays, Brass Trim—and specialized products for Hospitals, Hotels, Schools, Ships and Railroads. 
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“America’s 
Most Popular Nurser” 


— breathes 
as it feeds! 








(Nipple down, bottle 
sealed) 


4-o0z. Hospital Size Regular 8-0z. 


Now Available In 
4-Oz. Hospital Size 


Hospitals have asked us for mod- 
ern Evenflo Nursers in the 4-oz. size. 
Here it is with the same sealing cap 
and valve-action nip- 
ple as on our regular 
8-oz. Evenflo. 


Doctors, nurses 
and mothers like 
Evenflo Nursers for 
these important rea- 
sons -—— 

Valve-Action Nipple 
—provides smooth 
nursing action that 
enables both prema- 
ture and normal 
babies to finish their 
bottles in comfort. 

Two-Purpose Cap 
—(1) sanitarily 
seals nipple in bot- 
tle with formula for 
refrigerator. (2) 


valves enable it to 
‘breathe as tt 
feeds’’. 


Rising air bubbles 
prevent nipple 
collapse. 


Holds nipple upright for feeding. No | 


Pratt Hospital Adds Floor 


other covering or container needed. 
Wide Mouth Bottle—easy to clean and 


to fill without a funnel. Graduated in oz. | 


and cc. 


For special prices to hospitals, 
write or wire 


The Pyramid Rubber Co. | 


Ravenna, Ohio, U.S.A. 


“Specialists in Baby Feeding Equipment” 
* Patented. 


160 


Evenflo’s twin air | 





Army Sets Up First 
Affiliated Hospital 


Unit at U. of Texas 


Wasuincton, D. C.—The University 
of Texas has sponsored the first affiliated 
unit of the army medical department’s 
postwar affliated program, an official of 
the surgeon general’s office revealed in 
an interview October 15. The school has 
agreed to sponsor a 1000 bed general 
hospital. Additional units, both general 
and evacuation hospitals, from other 
leading medical schools and hospitals will 
be activated this year. 

The professional members of these 
new hospital units will be drawn from 


| the faculties and staffs of the medical 


schools and hospitals which sponsor 
them. The personne! will be trained in 
army methods and procedures so that in 
the event of mobilization these units will 
be prepared to take the field without 
delay. 

In World War II there were 73 affli- 
ated units, comprising general, evacua- 
tion and portable surgical hospitals. The 


| medical branch of the University of 


Texas sponsored a general hospital—the 


| 127th General Hospital. 





V.A. Starts Program 
of Radioisotope Study 


Wasuincton, D. C.—A limited re- 
search program into the use of radio- 
active isotopes for diagnosing and treat- 
ing certain types of diseases afflicting 
veterans was announced by the Veter- 
ans Administration October 7. The pro- 
gram will be carried on during the next 
year at six V.A. hospitals. At each hos- 
pital, research will be conducted under 
the supervision of prominent scientists 
from nearby universities participating in 
the V.A. medical program. 

Dr. George M. Lyon of Huntington, 
W. Va., as chief of V.A.’s Radioisotope 
Section, will be in charge of the pro- 
gram. A central advisory committee on 


| radioisotopes has been appointed to ad- 


vise V.A. in matters of policy and plan- 
ning. The committee includes some of 


| the nation’s foremost authorities in med- 
_ical research. Three of the members are 
| particularly expert in the medical prob- 


lems of nuclear fission. 





Boston.—Joseph H. Pratt Diagnostic 
Hospital, a unit of the New England 
Medical Center, has announced the open- 


| ing of the third floor of the hospital for 


patient occupancy. Previously used for 
other hospital purposes, this additional 
space for patients in the rapidly growing 
institution provides 31 beds, bringing the 
total number to 84. 


Indiana Inaugurates 
Long Range Program 


of Nurse Recruitment 

EvansvitLe, Inp.—A long range pro. 
gram to interest young women in be. 
coming nurses is planned by a joint 
committee on nursing of the Indiana 
Hospital Association and the Indiana 
State Nurses’ Association, hospital off- 
cials have reported. The program will in. 
clude visits to state high schools to in. 
form principals and vocational counselors 
about nursing careers. Nursing represen. 
tatives will also attend state teachers’ 
meetings to discuss the requirements for 
nursing school candidates. 

The committee also urged that the 
hospital association undertake a study of 
operating costs in nursing schools 
throughout the state. The study should 
also cover an analysis of the time student 
nurses spend in classes, practice training 
and actual hospital work, the committee 
suggested. 

J. Milo Anderson of the Methodist 
Hospital, Gary, was named chairman of 
a special committee organized to carry 
out a concerted program of nurse recruit- 
ment in cooperation with the nurses’ 
association. Other members of the com- 
mittee are Crayton E. Mann, Welborn 
Memorial Baptist Hospital, Evansville; 
Sister Vincentiana, St. Elizabeth’s Hos- 
pital, Lafayette; Ella Mae Doty, Memo 
rial Hospital, South Bend; John M. King, 
Reid Memorial Hospital, Richmond; 
James Waggener, Blue Cross Hospital 
Service, Indianapolis. 





Florida Gets Army 
Installations for 
Use as Hospitals 


Wasuincton, D. C.—Three wartime 
army installations are being transferred 
to the state of Florida for use as hos- 
pitals, Maj. Gen. Philip B. Fleming, 
Federal Works Administrator, an- 
nounced October 1. The _ installations 
comprise buildings and an aggregate of 
2525 acres of land. 

The reservations are Dorr Field, con- 
sisting of 1527 acres; Carlstrom Field, 
853 acres, both near Arcadia, Fla., and 
the hospital area of the Marianna Army 
Airfield at Marianna, covering 145 
acres. The two former air fields will be 
made a branch of the State Hospital at 
Chattahoochee. The added buildings 
will accommodate about 1500 patients 
suffering mild mental illness. 

The hospital area of the Marianna 
Army Airfield was deeded to the State 
Tuberculosis Board of Florida to be used 
as a 300 bed sanatorium. One half of the 
number of beds will be allocated to the 
Veterans Administration for the treat- 
ment of former service men and women; 
the other half will be used for civilians. 
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for knot-pull strength on Incline-Plane tester in our 
laboratories. Needle traces results on tensilgram chart. 





























How 30% Stronger Catgut Helps Your Surgeons 


an ern aay porn fet tn tt owaensa When the surgeon ties the knot—that’s the crucial test 
es opens [ee ened — ae set of suture strength! That’s the time of greatest strain on 
the strand. 

Peace of mind at this stage, as the operation moves 
‘swiftly to completion, means so much to the smooth per- 
formance of the operating team. 

Now Ethicon gives your surgeons a greater margin of 








safety than ever. 

The new Bonded Ethicon Sutures are now available 
for your use. They are up to 30% stronger than our pre- 
vious production, which was always superior to the re- 
quirements of U.S.P. 

Ethicon’s new bonding processes are a significant 
factor in achieving this increased strength. 


ETHICON SURGICAL GUT ASSURES: 


1. Sterility. 
2. Greater tensile strength. 





al ac aiailallaiitidiin. a nen pr 29s 3. Uniform tensile strength. 
TYPICAL 1945 TENSILGRAM TYPICAL 1946 TENSILGRAM 4, Easy handling. 
; 5. Predictable absorption. 
Visual Evidence of Improved Strength in Ethicon’s New Bonded Catgut. sae i ay ie Be 
6. Minimal tissue irritation. 


Horizontal heavy line at numeral 3 mark U.S.P. requirements for 
Knot-Pull strength on Size 00, Non-Boilable Catgut. ETHICON SUTURE LABORATORIE $ 


Curves s ci ints. C i izes i 
J oc aga points. Current production of all sizes is up DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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Masons Establish 
Foundation to Study 
Rheumatic Fever 


New York.—Establishment of a foun- 
dation to support research in the causes 
and therapy of rheumatic fever was an- 
nounced last month by the Masonic 
Grand Lodge of the state of New York. 
The Masonic order will immediately 
undertake a fund raising campaign 
among its members in New York State 
to support the new program, the an- 
nouncement said, but resources of the 
fund will be available to all regardless of 
afhliation or location. 


In spite of the enormous difficulties 
encountered in rheumatic fever, less 
money is spent on the solution of this 
problem than on any other major disease, 
Dr. Currier McEwen, dean of New York 
University Medical College, stated in con- 
nection with establishment of the fund. 
In addition to high mortality rates from 
the disease, Dr. McEwen added, more 
tume is lost from work because of rheu- 
matic fever and arthritis than from acci- 
dents or any other disease. 


Announce Building Fund Appeal 
Hanover, N. H.—A major building 
fund appeal to finance an extensive, long 
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Routine X-Rays 





FOR IMMEDIATE DEVELOPMENT AND STUDY 


NEW! Fairchild’s mew Fluoro-Record Cut Film Camera permits physicians in hos- 

* pitals, clinics and industrial plants to photograph new admissions and out- 
patients on 70mm cut film for immediate development and study. 

Two single pictures or a stereo pair can be taken on a single film strip. Negative 


sizes may be 242 x 21 inches or 2 x 3 inches. Exposures are made automatically 
when the X-ray tube energizes the fluoroscopic screen. The two-exposure cut film 
holder can be shifted from first to second position either electrically, by remote control, 
or by manual release. The lens is rated at f1.5 with a 438” focal length and is fluoride 
coated and highly corrected for resolution and flatness of field. 

70mm film—which has proven to be an ideal size for routine and mass radiography 
— is large enough to present sufficiently detailed images . . . large enough to permit 
immediate interpretation. 





The same precisionized electronic and mechanical skill—that ranks Fairchild Aerial Cameras and 
Navigational Instruments with the world’s finest—also produces: 70mm FLUORO-RECORD... Roll 
Film Viewers... Stereo Film Viewers... Roll Film Cameras... Roll Film Developing and Drying 
Units. Also the Chamberlain X-ray Film Identifier. Available thru your X-ray Equipment Supplier. 





CAMERA 


AND INSTRUMENT CORPORATION 
BOULEVARD, JAMAICA 1, NEW YORK 


88-06 VAN WYCK 


162 


| 
| 
| 
| 
| 
| 
| 
| 
| 


range expansion program for Mary 
Hitchcock Hospital’ has been announced 
here. The program calls for erection of 
a new clinic building, a nurses’ home, an 
education building and addition of two 
wings to the main hospital building to 
house at least 150 additional beds. Pa- 
tients are now being cared for in corri- 
dors and sun parlors, and the bed short- 
age is acute, an announcement by the 
hospital board stated. 


Stress Ethics in 
Selecting Students, 
Hawley Urges 


Wasuincton, D. C.—Establishment of 
ethical as well as academic requirements 
in the selection of students entering 
medical school was urged by Maj. Gen. 
Paul R. Hawley, medical director of the 
Veterans Administration, in an address 
last month at a meeting of army medical 
library consultants. General Hawley ad- 
vocated this method of “taking the ras- 
cals out of medicine.” 

Under the present system, he said, we 
have no way of eliminating those who 
are exploiting medicine after the early 
years of medical school. Therefore, he 
said, he favors a system setting up high 
ethical standards for medical school ap- 
plicants. 

“Medicine is at the cross roads,” Gen- 
eral Hawley declared. “We must decide 
now to take it away from those who 
would exploit it.” 


Offers Medical Service Plan 

PirrspurcH.—Hospital Service Asso- 
ciation, Pittsburgh Blue Cross, will offer 
its member groups the surgical and med- 
ical plans sponsored by the Medical 
Service Association of Pennsylvania, it 
was announced last month. Blue Cross 
will act as the agent of the medical serv- 
ice group in offering Blue Shield medical 
and surgical plans in the 29 western 
counties of the state, according to the 
announcement by Dr. J. A. Daugherty, 
president of Medical Service, and Abra- 
ham Oseroff, vice president and secre- 
tary of Blue Cross. 


Oak Rince, TeENN.—The Clinton Lab- 
oratories have been renamed Clinton 
National Laboratory and will be oper- 
ated henceforth by the University of 
Chicago for the Atomic Energy Commis- 
sion, it was announced last month. A 
contract is now being made which will 
permit the university to take over oper 
ation of the laboratory from Monsanto 
Chemical Company which has managed 
it for the last two years, it was explained. 
The laboratory is one of several facilities 
operated by the Atomic Energy Com 
mission at Oak Ridge. 
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redesigned for use 
in blunt dissection 


ELONGATED HANDLES... 
for deep surgery 


38@ of economical, superior quality Rib- 
kk Blades is as close to the hospital buyer's 
r tips as his telephone. The recognized de- 
dability of these widely preferred surgical 
Blades assumes a measure of even greater sig- 


nificance during this existing period of emer- 


gency. 

Rib-Back quality counts today. Their uniformly 
superior sharpness, adequate degree of rigidity, 
greater strength, not only satisfy the discriminat- 
ing surgeon's demands . . . they definitely tend to 
maintain blade consumption at a practical mini- 
mum. Longer cutting efficiency and a negligible 
percentage of discards contribute towards closer 


budget control. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 


DANBURY CONNECTICUT 
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For detailed information see our Catalog in 1946-1947 HOSPITAL PURCHASING FILE. 
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Hospitals to Comply 
With Food Program 


Cuicaco. — Following announcement 
of the national voluntary food conserva- 
tion program in Washington last month, 
the American Hospital Association issued 
a statement urging hospitals to observe 
meatless Tuesdays and poultryless and 
eggless Thursdays in accordance with the 
President’s wishes, excepting only in- 
stances in which compliance would be 
contrary to the nutritional and dietary re- 
quirements of hospital patients. 


“Compliance with the President’s re- 
quest should be possible insofar as meals 


THE BURDICK X85 
and 
CONTOUR APPLICATOR 


F.C.C. Approval D 471 











to hospital personnel and routine food 
service to patients are concerned,” the 
statement by Graham L. Davis, associa- 
tion president, said. “However,” he 
added, “the special diet requirements of 
patients must necessarily follow the phy- 
sicians’ recommendations in the interest 
of proper patient care.” 


The association’s policy of cooperation 
in the food program was condemned by 
the Chicago Tribune in an editorial ap- 
pearing October 13. Referring to the 
announced intention of a group of res- 
taurant owners to leave food conserva- 
tion “up to the customers,” the Tribune 
said, “This is a refreshing contrast to 

















































The engineering skill which resulted 
in more than 2,000 crystal controlled 


diathermy 








units for the military 





services, has also made available this 
same precision control for general 
diathermy use. | 





F.C.C. approved, this new, powerful 
unit operates on a 13.660 megacycle 
frequency —a wave length of ap- 




















proximately 22 meters—the most 
efficient for treatment with cable 
and contour applicators. 


Fits Sody Contours 


An important feature is the new contour ap- 
plicator — extremely flexible and conforming 
to such difficult contours as a back, head, or 
shoulder, yet without pressure on the treated 


érea,. 





With its five hinged sections and flexible 
plastic inner surface, the contour applicator 























may be applied at any of the angles illus- 
trated and also in any intermediate position. 
For detailed information, write your Burdick 
dealer, or the Burdick Corporation, Milton, 


Wisconsin. 




































the recommendation by the sycophantic 
fatheads of the American Hospital Asso. 
ciation that hospitals deny sick people 
normal nourishment in order to go along 
with this New Deal press agent stunt.” 

A survey of several hospitals made by 
The Moprern Hospirat in connection 
with the food program indicated that 
most administrators are following the 
President’s suggestion and the stated 
association policy. In Washington one 
administrator told a Mopern Hospirat 
reporter, however, that “hospitals can 
make little more than a gesture toward 
food conservation.” 

Another administrator expressed the 
opinion that hospitals should conserve 
food in every way possible but refrain 
from making any public announcement 
on the subject. 





A.H.A. Institute 
on Hospital Planning 


Cuicaco.—An_ institute on hospital 
planning will be conducted by the Amer- 
ican Hospital Association in Chicago 
December | to 5 to give administrators 
and other hospital officials background 
information on hospital planning and 
construction. 

Advance organization, general plan- 
ning, patient and service areas and plan- 
ning and building details are the general 
areas of discussion. Specific topics in- 
clude the shape of the hospital, elasticity 
and provision for future expansion, nurs- 
ing and patient requirements, fire safety 
and _ explosion-proofing, choosing the 
architect, planning the kitchen and food 
distribution, laundry, power plant, lab- 
oratories and placement of special de- 
partments. 

One session will be devoted to a dis- 
cussion of the Federal Hospital Survey 
and Construction Act, how to survey 
community needs and the number of 
beds required. Cost of building and 
methods of financing costs will also be 
discussed. 








Study Medical Aspects 


of Atomic Explosion 

Wasuincton, D. C.—A third class on 
November 3 began the course in “Med- 
ical Aspects in Atomic Explosion” con- 
ducted here at the Army Medical De- 
partment Research and Graduate School, 
Army Medical Center. The five day 
course is given to orient medical officers 
of the army, air force, navy and public 
health service and doctors of the Vet- 
erans Administration in the fundamental 
principles of this subject. 

Two classes in this course were con 
ducted here previously in May and Sep 
tember. It is planned to repeat the 
course each month until the majority 0! 
doctors have been indoctrinated. 
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Proof of Balanced Quality 
Evidenced by Results 
in Patients 


The suture that performs 
well in the patient safeguards 
the surgeon’s skill at all times. 
The entire processing of 
Curity Catgut, from selection 
of raw gut to sterile packag- 
ing, is intended to effect such 
a safeguard. 


Curity Catgut reflects 
Curity Suture Laboratories’ 
constant efforts, through 
research translated into im- 
proved processing, to give it 
truly Balanced Quality. 


Balanced Quality 


Adequate tensile strength 
Ideal pliability 

Gauge uniformity 

Ideal strand surfacing 


Closure of amputation stump, Absolute sterility 


middle third of lower extremity, 
according to technic of Calandra. 


Minimal irritation 


Dependable absorption through 
uniform and total chromicization 


® 
ORDER THROUGH YOUR DEALER 


Curity Suture Laboratories ee el FEG.US. PAT-OFF. 


S..  £ BAUER & BEACH 


Division of The Kendall Company, Chicago 16 














Name Winners of 
Education Contest 


Cuicaco.—Winners of awards in the 
annual public education contest spon- 
sored by the Illinois Hospital Association 
named at an association meeting last 
month were Geneva Community Hospi- 
tal, Geneva, first place among hospitals 
of 100 beds or less; Silver Cross Hospi- 
tal, Joliet, first place among hospitals 
of 100 to 200 beds; St. Francis Hospital, 
Evanston, first place in hospitals of 200 to 
400 beds; St. Luke’s Hospital, Chicago, 
first place among hospitals of more than 
400 beds; Children’s Memorial Hospital, 


Chicago, first place for special hospitals 
regardless of size. 

Newspapers honored for their records 
in presenting information in the interest 
of hospitals were the Joliet Herald News 
and the Geneva Republican. 

In addition to the winners, merit 
awards were given to Deaconess Hospi- 
tal, Freeport, and Marshall Browning 
Hospital, DuQuoin, in the small hospital 
group; Cottage Hospital, Galesburg, and 
Little Company of Mary Hospital, Ever 
green Park, in the 100 to 200 bed classi- 
fication; Grant Hospital, Chicago, in the 
200 to 400 bed group and, among special 
hospitals, St. John’s Hospital of Spring- 
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field, Chicago State Hospital and the 
Veterans Administration Hospital at 
Hines. 

The awards will be presented during 
the midyear conference of the Illinois 
association to be held in December o; 
January, it was announced. Members of 
the judges’ committee which reviewed 
scrapbooks, house publications and other 
material submitted were: C. Norman An- 
drews, assistant director, Chicago Blue 
Cross; Ruth Brannon, director of public 
relations, Chicago Blue Cross, and EF. E, 
Salisbury, director of the Chicago Hos. 
pital Council. 


U.S.P.H.S. Awards Funds 
for Cancer Research 

Wasuincton, D. C.—Award of $375, 
000 in Public Health Service grants for 
cancer research and study was announced 
in a report made public October 8 by 
Dr. A. V. Deibert, chief of the cancer 
control subdivision of the National Can- 
cer Institute. The awards, reviewed and 
approved by the National Advisory Can- 
cer Council, are part of the 14 million 
dollar cancer research and control pro- 
gram voted by Congress for the current 
fiscal year. 

These grants will finance. research on 
improved technics for professional can- 
cer instruction; a nationwide survey of 
cancer clinics, and evaluations of various 
cancer control measures. 

Cornell University lead off with the 
largest grant of $37,800 for the estab- 


lishment of a center for the study of and 


instruction in the cystologic test for can- 
cer. The American Cancer Society came 
next with a grant of $36,600 for a co- 
operative project for the production of 
diagnostic motion pictures. The Amer- 
ican College of Surgeons received $30,- 
340 for a survey of cancer clinics through- 
out the country. 


Refresher Course for V.A. Cooks 

WasuHincton, D. C.—Chief cooks in 
18 Veterans Administration hospitals in 
New England and New York State re- 
cently completed a four weeks’ refresher 
course in food service, according to a 
V.A. announcement October 27. They 


| learned how to replace assembly-line feed- 


ing technics in hospital cafeterias with 


| more informal home-like procedures. The 
| course stressed a new method of meat 
cutting to ensure tastier, more attractive 


looking portions. The method, “on-the- 
line” carving, consists of slicing meat in 
front of the patient during mealtime, 
rather than cutting it in the kitchen 
several hours in advance. The culinary 


| experts were taught how to prepare the 


meat in smaller uniform sizes to allow 


| for easier handling by cafeteria attend- 


ants who slice it for the patients. 
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County Buys U. S. Hospital Oe ee 
Wasuincton, D. C.—Prince George's ABOUT PEOPLE 
County Commissioners were authorized (Continued From Page 84.) 
to buy the Prince George’s General Hos- 
pital from the federal government Oc- 


tober 14 tor the sum of $150,000. The — Miss Ashby Taylor, for the last thirteen 
hospital will be operated as a county years director of nursing at Children’s 
hospital in the same manner as at present Hospital, Washington, D. C., resigned 
except that the county will have title October 1 to begin ‘“‘a little rest” from 
to the property. Holding ttle to the her nursing duties. She does not expect 
property will ‘enable the commissioners to Jeave the nursing profession perma- 
to proceed with plans for construction of pently. As president of the Graduate 
a 110 bed wing for Negro patients, and Nurses’ Association of the District of 



















a public health center. Columbia, she will continue to take an 
The hospital was constructed in 1942- active part in the formulation of policies 
43 at a cost of approximately $750,000. for the nursing profession. S. Kathryn 
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suction and ether equipment 


This GOMCO unit 
is designed with 
approved safeguards 


SAFETY dictated the design of the 
Gomco “927” Suction & Ether Unit. 
Motor and pumps are fully enclosed; 
switch is sealed-in construction—both 
designs approved by the Underwriters’ 
Laboratories for use in ethyl-ether at- 
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ether bottle requires no hazardous 
warmer. These are safety features 
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Constructed with the same explosion-proof fea- 
tures as the “927” above, the Gomco 930 
Model Suction Unit is ideal for hospital appli- 
cations where only suction is required. The 
degree of suction of the system is simply and 
accurately controlled with a maximum suction 
adequate for the most exacting demands. Your 
dealer will gladly supply you with full details 
—or write: 


GOMCO SURGICAL MANUFACTURING CORP. 


824H E. Ferry St., Buffalo 11, New York 
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Witmer, formerly director of nursing 
at Milford Memorial Hospital, Milford, 
Del., is taking the place vacated by Miss 
Taylor. 

Mrs. Lucile F. Palmer has been 
named social service director of Newton- 
Wellesley Hospital, Newton Lower 
Falls, Mass. Mrs. Palmer, a member of 
the American Association of Medical 
Social Workers and formerly with the 
social service department at the Boston 
Dispensary, succeeds Elizabeth  F, 
Wheeler who is retiring. 


Dr. Alexander Brunschwig, formerly 
professor of surgery at the University 
of Chicago, has assumed a new post as 
department head at Memorial Hospital, 
Center for the Treatment of Cancer 
and Allied Diseases, New York, with 
the concomitant appointment as profes- 
sor of clinical surgery at Cornell Uni- 
versity Medical College. 


Elizabeth Smith has resigned her posi- 
tion as director of the school of nursing 
and nursing services at Concord Hos- 
pital, Concord, N. H. 


Miscellaneous 


Alberta M. Macfarlane, educational 
director of the National Restaurant As- 
sociation, is supervising the planning, 
preparation and distribution of special 
meat planning information of the con- 
sumer service section of the Citizens’ 
Food Committee. Margaret Gillam of 
the American Hospital Association is a 
member of the same committee. 


Antone G. Singsen has been appointed 
assistant director of the Blue Cross Com- 
mission of the American Hospital Asso- 
ciation. Prior to joining the commission 
staff in January 1946 Mr. Singsen had 
been public relations director of the 
Rhode Island Blue Cross plan in 1939-41 
and of the Connecticut plan in 1941-43. 
For a period during the war he also 
served as public relations consultant of 
the Blue Cross plan located at Sioux 
City, Iowa. 


Lawrence C. Wells has been named 
public relations manager for the Blue 
Cross Commission, it was also an- 
nounced in October. Mr. Wells joined 
the commission’s public relations staff a 
year ago as supervisor of publications. 
Since that time he has served as assist- 
ant and acting public relations manager 
before being named head of this divi- 
sion of the commission. 


Dr. Thomas Parran, surgeon general 
of the United States Public Health Ser\ 
ice, received the special award offered 
annually by the Albert and Mary Lasker 
Foundation in recognition of contribu 
tions toward the health of the nation. 
Dr. Parran’s award, which included 
$2500 and a gold statuette, was pre 
sented for his campaign to break the 
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——~s, 


prejudice against the use of the tem | ~=== 
F “syphilis,” which led to the establish- 
AV ment of rapid treatment centers. ~~ ; 
Dr. Richard J. Plunkett has assumed 
the duties of associate editor of the Our es uly 
LABQ Journal of the American Medical Asso- 
ciation. He was formerly vice president 
and director of the Division of Health 


and Sanitation of the Institute of Inter- 
ON MANY ES American Affairs, Washington, D. C. 


IN FLOOR MAINTENANCE! Lt. Col. Mary G. Phillips has been D 


named chief of the army nurse corps 

with the rank of full colonel to succeed 

woouk, Col. Florence A. Blanchfield. Col. Phil- on) 
(DRY CLEAN, lips entered the army nurse corps in 
f \ ply 1929. She served during World War II : Met 

as deputy superintendent of the A.N.C., 

\ MA Office of the Surgeon General, and later 

POLISHING The fi ke | as director of nurses, Pacific Theater of 


Operations. 
























































The p 
Look a 


Dr. Paul B. Magnuson, noted surgeon at Met 


es and former chairman of the department 
BUFFING i agate J of bone and joint surgery at North- will sé 
F western University Medical School, has there t 
been named acting chief of Veterans 
Administration professional services, suc- , 
SCRuBp we f , o ceeding Brig. Gen. Elliott C. Cutler. Dr. ) 1.D 
ING : Magnuson joined the staff of the Vet- I 
$ erans Administration in November 1945 . 
on six months’ leave of absence from di 
Northwestern to assist Dr. Paul R. Haw- 
ley in reorganizing medical care for 
veterans. He has been with the V.A. 
since as acting chief of the research and 
education service. He will be succeeded 
in that capacity by Dr. Edward Harvey 
Cushing, former associate clinical pro- 
fessor of medicine at Western Reserve 


University, Cleveland. 
ten igs H IGHER eee 


ing Jackson, pres- B as | QUALITY 


ident of the Soci- 
ety of the New . LOWER...IN PRICE 
York Hospital, * call 
New York City, With Gerson-Stewart Softasilk 
was elected chair- 571 surgical soap, you can lower 
man of the Hos- your hospital budget at no sacri- 
pital Council of fice to quality. For this extremely 
Greater New York at the annual organi- mild, highly effective surgical 
zation meeting of the council’s planning soap actually costs less to use 
committee. Mr. Jackson is also chairman than other soaps. 
Scrub. of the current campaign of the United ; 
Hospital Fund. Other officers of the Softasilk 571 is made by the 
. a - for __, hospital council named at the meeting igh ee 
Ne Orstee] _ are: vice presidents, Very Rev. Msgr. RE, ES CY SOE Be Oe eee 
Cleaning John J. Bingham, director, Division of ing hospitals using Softasilk 571. 
nad urnish- Health Catholic Charities, Archdiocese 
SPread ot New York: Norman S. Goetz, presi- SOFTASILK SURGICAL SOAP 571 
dent of the Federation of Jewish Philan- is another product of the research 
. thropies, and John H. Hayes, director of laboratories of 
- Clair age m Lenox Hill Hospital and recent president 
* Loledo of the A.H.A.; treasurer is Mrs. Adrian 
Machine Manutacty, ; Van Sinderen of Brooklyn. 
rers Since 1993 Dr. Kendall Emerson, managing di- 
rector of the National Tuberculosis Asso- 


s | - es = 
A M t aa | C A \ ciation since 1928, has announced his . ° 
. ati fi “ti * Je y l. H “ill 
Deluxe Floor Maintenance i eucuuee a ‘Dr. js E. Perkins, ANTE La (oop 


. r¢ issi ; lew . LISBON ROAD - CLEVELAND, OHIO: 
Machines deputy commissioner of the New York ‘ 
State Department of Health. 
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PJuractay* 


on the job at 
Methodist Hospital 


























The picture tells the story of Crane Duraclay. 
Look at these Duraclay fixtures long on the job 
at Methodist Hospital, Gary, Indiana, and you 
will see the same immaculate gleam that was 











# there the day they were installed. Here are the 
| reasons why: 


1. Duraclay is highly resistant to thermal 





shock ... sudden changes in temperature 
do not crack or craze its gleaming surface. 


2. It will withstand abrasion, is not affected 
by chemical preparations, alkali or acids. 


3. Duraclay remains bright and sparkling even 
after years of service. Its hard glazed sur- 


face resists soiling—a damp cloth leaves 
it shining. 











CE 
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of 
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o 
a 
In Methodist Hospital, as in leading in- 
stitutions throughout the country, fixtures 
of Crane Duraclay have long withstood 
' the most exacting service required of any Scene in Methodist Hospital, Gary showing Flushing Rim 
, plumbing fixtures. Service Sink and Pack Tray, both of Crane Duraclay. 
ok 


Dure ae. la F exceeds the rigid tests imposed on earthenware (vitreous glazed) estab- 
lished in Simplified Practice Recommendation R106-41 of the National Bureau of Standards. In 
remodeling or extending your plumbing facilities, be sure to specify Crane Duraclay. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING AND HEATING 
VALVES © FITTINGS «© PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Maj. Gen. Norman T. Kirk, U. S. 
Army, Retired, former surgeon general 
of the army, was awarded the Gold Key 
of the American Congress of Physical 
Medicine at its annual meeting in Min- 
neapolis in September. The award is 
made annually to prominent figures in 
the international field of medicine who 
have contributed toward the advance- 
ment of the specialty of physical medi- 
cine. The citation in part read “the 
establishment of physical medicine as a 
major medical service in the army was 
accomplished because of the personal 
efforts of Doctor Kirk.” Others to re- 
ceive the Gold Key at this time were 




















Lord Thomas Jeeves Horder, physician 
to His Majesty the King of England and 
president of the British Association of 
Physical Medicine, and Dr. Andrew C. 
Ivy, vice president of the University of 
Illinois, consultant to the Council on 
Physical Medicine of the American Med- 
ical Association and special consultant 
to the Secretary of War regarding war 
crimes of a medical nature. 


Deaths 

Dr. Emanuel Giddings, medical super- 
intendent of Kings County Hospital, 
New York, died September 25 at the hos- 
pital. Dr. Giddings, who served the 






















The KOMPAK Model Lifetime Baumanometer offers everything desirable 
in a bloodpressure instrument. It is scientifically accurate, simple to use and 
carry, durable and attractive. Like all Baumanometers, it functions on the 
immutable law of gravity... the fundamental principle by which all other 
types of bloodpressure apparatus must be periodically checked for accu- 
racy. That is why it is the instrument of choice of a vast majority of the 
medical profession the world over. 


W. A. BAUM CO., INC. 


NEW YORK 1 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 






municipal hospital department of New 
York City for thirty-six years, was 6] 
years old. He was a nationally known 
authority in the hospital field and the 
author of numerous papers on various 
phases of hospital operation. Dr. Gid- 
dings was assistant director of Mount 
Sinai Hospital for a brief period early 
in his career. After joining the munic- 
ipal hospital department in New York 
he served at the Willard Parker Hos- 
pital, Riverside Hospital, Bellevue and 
Morrisania hospitals before becoming 
superintendent of Kings County. 
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Wuy We Neep More Hospiratcs 

Wuat Is a Hospitat System? 

HospiraAL SurvEY AND CONSTRUCTION 
PROGRAM « 

Hospitat Quiz 





These four pamphlets have been pre- 
pared by the Hospital Facilities Division, 
U. S. Public Health Service, for the 
assistance of hospital people and inter- : 
ested public officials and private citizens 
of communities where additional hos- 
pital facilities are or may be needed. 


“Why We Need More Hospitals” 
summarizes the national hospital  situ- 
ation as revealed in the Commission on 
Hospital Care survey, indicating the 
uneven distribution of existing facilities 
and outlining the general needs for 
additional beds and services, especially 
in rural areas. 

“What Is a Hospital System?” ex- 
plains how a coordinated program of 
community clinics and_ hospitals, _re- 
gional or district hospitals and _ base 
medical centers would operate and what 
advantages such a system offers over 
the present uncoordinated facilities. 


“Hospital Survey and Construction 
Program” is a summary of the provisions 
of Public Law 725 and the regulations 
which have been developed in the ad- 
ministration of the law, governing con- 
struction projects to be financed with 
government assistance. 


“Hospital Quiz” tells in question and 
answer form how the federal hospital 
survey and construction program works 
and what communities should do to ft 
their needs into the survey, planning 
and building program at various stages. 


These booklets are to be distributed 
through district offices of the U. S. 
Public Health Service, it is explained. 
Sample copies may be obtained free of 
charge at these offices, in limited quan- 
tities. Copies for bulk distribution may 
be obtained from the Government Print- 
ing Office. The booklets are multi- 
graphed and have from 8 to 12 pages 
each. 
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The Shortest Distance 
Between Nurse and Patient 


You can have the best possible system of nurse- 
patient communication, saving time, money, work, 
and nurses—and giving better service. © 

With Fast-Aid, your nurse at the chart desk 
can talk directly with the patient and the patient 
can talk with her. Fast-Aid cuts down on the 
number of trips each nurse must make. 

And patient-relations benefit. Surveys show 
that a big complaint among patients is that signal 
lights are not answered promptly. With Fast-Aid, 
a highly sensitive, two-way speaker-microphone 
in each patient's room picks up everything the 


patient says once he has signalled the desk nurse 
to make a connection. 

Fast-Aid is a service hospitals have been asking 
for. Now it is here. You will be surprised at the 
low installation cost. Installations can be made 
for any size hospital and are made to tie in with 
existing signal systems if desired. 

On the basis of your hospital experience, you 
can visualize the greater efficiency that will 
follow-such a change in hospital routine. Write 
today for complete details of installation in 
accordance with the requirements of your own 
hospital. 


Gage-Yarbrough Co.— Sound Engineers | 


142 Union Ave. © Memphis, Tenn. 
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Slight Increase Shown i 
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Nongovernmental hospitals reporting 
to the Occupancy Chart showed 80.2 per 
cent of beds filled, up a little from the 


previous month. Governmental hospitals, 


at 73 per cent, were also up some. Both 
groups were down from September 1946. 
Apparently, projected new — hospital 





When Buying 
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construction is slowing down pending 
completion of survey and planning ac- 
tivities which will qualify specific proj- 
ects for federal aid; construction for the 
current period, reported at $36,315,325, 
was than the total for the same 
period a year ago, and the total to date 


less 





Cubicles 
Double Check 
These Features! 


Brass tubing 14 B & S 
gauge. 


Aluminum tubing .065 


same thickness as brass. 


Double corner bend for 


complete enclosure. 





ws 
Note: Arrowheads 
indicate 
threaded joints. 





Threaded joints, no un- 
sightly screw heads. 


Reinforced 
tubing connector. 





Aluminum 


arm and 


ONLY ARNCO OFFERS YOU ALL THESE ADVANTAGES! 


Write for latest catalog! 


A. R. NELSON CO., INC. 


for 1947, $314,177,410, is slightly under 
the figure for last year at this time. Of 
71 new projects reported in October, 24 
were new hospitals costing $12,000,000; 
37 were additions costing $21,000,000; 
10 were alterations, and two were nurses’ 
homes. 











Jean cloth curtains. 


polished. 
lasting appearance same 
as brass chrome plate. 


a ee eect ge 
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Lower installation costs. 
tubing cut to precise 
measurements with cor- 


ner bends pre-assembled. 


210 E. 40th St., New York 16, N. Y. 
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